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MEDICAL AND NURSING STAFF OF THE 
TUBERCULOSIS DEPARTMENT, October, 1939. 


Central Tuberculosis Officer—G. LisSANT COX, M.A., M.D. (Camb.). 


STAFF OF THE DISPENSARY AREAS AND COUNTY SANATORIA AND 
HOSPITALS. 


Area No. 1. (Population 258,895). 


(Lancaster, Morecambe and Heysham, Garstang Rural (part), Preston Rural, Walton-le-Dale, Chorley, 
and Horwich districts). 


Consultant Tuberculosis Officer and Visiting Physician, Lancaster Pul- 
monary Hospital (36 beds)—G. H. LEIGH, M.D., Ch.B,, D.P.H. (Manch.). 
Assistant Tuberculosis Officer—Y. C. 8S. BRADBURY, M.D., B.Ch. (Belf.), 
Bitty. DIP. (Durh:), 
Area No.2. (Population 319,084). 


(Clitheroe, Colne, Nelson, Burnley Rural, Blackburn Rural, Accrington, Darwen, Haslingden, Rawten- 
stall, and Bacup districts). 


Consultant Tuberculosis Officer and Visiting Medical Superintendent, 
Withnell Pulmonary Hospital (52 beds)—B. MACPHEE, M.B., Ch.B. 
(Glas.), D.P.H. (Camb.). . 

Assistant Tuberculosis Officers—S. C. ADAM, M.B., Ch.B. (Glas.), D.P.H. 
(Lond.) ; and D. O. HUGHES, M.D., Ch.B., D.P.H. (Liverp.) (2 days per week). 


Area No. 3. (Population 384,058). 


(Ramsbottom, Littleborough, Radcliffe, Heywood, Crompton, Prestwich, Middleton, Chadderton, 
Failsworth, Ashton-under-Lyne, Mossley, and Denton districts). 


Consultant Tuberculosis Officer and Visiting Medical Superintendent, 
Wolstenholme Pulmonary Hospital (55 beds)—G. FLETCHER, M.A., 
M.D. (Glas.), M.R.C.P. (Lond.), D.P.H. (Camb.). 

Assistant Tuberculosis Officers—J. LL. ARMOUR, M.B., Ch.B. (Liverp.), 
M.B.C.S. (Eng.), L.R.C.P. (Lond.), D.P.H. (Manch.); and W. FETTES, 
M.B., Ch.B., D.P.H. (Aberd.). 


Area No.4. (Population 371,926). 
(Westhoughton, Atherton, Farnworth, Leigh, Swinton and Pendlebury, Eccles, and Stretford districts). 
Consultant Tuberculosis Officer and Visiting Medical Superintendent, 
Peel Hall Pulmonary Hospital (57 beds)—G. JESSEL, M.A., M.D. 
(Oxon.), D.P.H. (Manch.), A.R.P.S. 
Assistant Tuberculosis Officers—A. B. JAMIESON, M.B., ChB. (Kdin.); 
and iid, VIL) Esk. 0-.P.T.5iDR.C.S 1. 


Area No.5. (Population 310,025). 


(West Lancashire Rural, Crosby, Sree es, ae Rural, Warrington Rural, and Widnes 
istricts). 


Consultant Tuberculosis Officer and Visiting Medical Superintendent, 
Rufford Pulmonary Hospital (52 beds)—C. W. LairD, B.A., M.D. 
(Dub.),. D. Pit, (Liverp.). 

Assistant Tuberculosis Officers—C. BERRY, L.R.C.P., L.R.C.8. (Edin.), 
L.B.F.P,.S. (Glas.), D.P.H. (R.C.P.S.1.)}; and J. N. WHYTE, M.D., B.Ch., 


B.A.O., D.P.H. (Belf.). 


é 
lV. 
MEDICAL STAFF-——contd. 


High Carley Sanatorium (130 beds), Oubas House Children’s Sanatorium 
(21 beds), and Furness Dispensary Area (Population 38,122). 
(Dalton-in-Furness, Grange-over-Sands, Ulverston, and Ulverston Rural districts). 
Medical Superintendent and Consultant Tuberculosis Officer—G. LEGGAT, 
M.B., Ch.B., D.P.H. (Aberd.). 

Assistant Medical Superintendent—C. V. STEVENSON, M.B., B.Ch., D.P.H. 
(Belf.). 

Junior Assistant Medical Officer—G. A. WILTHEW, BSc, M.B., B.S. 
(Durh.). 


Hiswick Sanatorium (70 beds) and Fylde Dispensary Area 
(Population 89,548). 


(Fleetwood, Thornton Cleveleys, Lytham St. Annes, Fylde Rural, Garstang Rural (part), 
and Kirkham districts). 


Medical Superintendent and Consultant Tuberculosis Officer—G. B. 
CHARNOCK, L.R.C.P., L.B.C.S. (Edin.), L.R.F.P.S. (Glas.), D.P.H. (Liverp.). 

Assistant Tuberculosis Officer—D. O. HUGHES, M.D., ChB. D.P.H. 
(Liverp.) (34 days per week). 


Wrightington Hospital (226 beds) and Wigan County Dispensary Area 
(Population 108,942). | 
(Ashton-in-Makerfield, Hindley, Ince-in-Makerfield, and Wigan Rural districts). 


Medical Superintendent and Consultant Tuberculosis Officer—E. H. A. 
PASK, M.D. (Lond.), M.R.C.S. (Eng.), L.R.C.P. (Lond.). 


Assistant Tuberculosis Officer—E. H. W. DEANE, M.B., B.S. (Melbourne). 


Assistant Medical Superintendent—J. DOBSON, M.R.C.S. (Eng.), L.R.0.P. 
(Lond.). 


Junior Assistant Medical Officer—G. M. SLEGGS, M.B., Ch.B., M.Ch. Orth. (Liverp.) 


Chadderton Pulmonary Hospital (44 beds). 


Visiting Medical Superintendent—K. T. HoLpEN, M.B., ChB. (Birm.), 
M.R.O.S..(Eng:),.L.RiC.P., D.P.H. (Lond.). 


Heath Charnock Pulmonary Hospital (39 beds). 


Visiting Medical Superintendent and Medical Officer to the Chorley Joint 
Hospital Board—J. RiaBY, M.B., Ch.B., D.P.H. (Manch.). 


Lancaster, Withnell, Wolstenholme, Peel Hall and Rufford 
Pulmonary Hospitals. 


The Consultant Tuberculosis Officers of Dispensary Areas Nos. 1, 2, 3, 
4 and 5, respectively, are the Visiting Medical Superintendents of 
these Hospitals, as mentioned in the foregoing list of staff. 
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CONSULTING SURGICAL STAFF. 


Professor H. PLATT, M.D. (Manch.), M.S. (Lond.), F.R.C.8. (Eng.), and 
Professor T. P. McMuRRAY, M.Ch., F.R.0.S. (Edin.), 
Visiting Consulting Orthopaedic Surgeons, Wrightington Hospital. 


H. H. BYWATER, M.D. (Manch.), D.Ch.0. (Liverp.), F.R.C.S8. (Edin.), 
Visiting Consulting Ophthalmic Surgeon, Wrightington Hospital. 


C. A. WELLS, M.B., Ch.B. (Liverp.), F.R.C.S. (Eng:), L.R,C.P. (Lond.), 
Visiting Consulting Urological Surgeon, Wrightington Hospital. 


H. Morriston DAVIES, M.D., M.Ch. (Camb.), F.R.C.S. (Eng.). 
Visiting Consulting Chest Surgeon, Elswick and High Carley pene 
and Peel Hall Pulmonary Hospital. 


F. R. EDWARDS, M.B., Ch.M. (Liverp.), F.R.C.S. (Eng.), L.R.C.P. (Lond.), 
Junior Visiting Consulting Chest Surgeon, Elswick and High Carley 
Sanatoria and Peel Hall Pulmonary Hospital. 


J. HALTON, M.B., Ch.B. (Liverp.), 
Visiting Anaesthetist, High Carley Sanatorium. 


VISITING DENTAL SURGEONS. 


High Carley and Oubas House Sanatorva A. MILLER, L.D.S. (B.C.S., Eng.). 


Elswick Sanatorium —__....... Rk. D. ALLISON, 1.8.¢.P.,1.R-C.S. (Gam), 
L.R.F.P.S. (Glas.), L.D.S. (R.C.S., Edin.). 
Wrightington Hospital os se Jad xAVARD, 1.D.S. (B:@.S.,1ng.). 
MATRONS. 
High Carley and Oubas House Sanatoria =... Ei. WoosEY. 
iewick Sanarormimy soi te! | Sh eteeee, a A. JONES. 
Chadderton Pulmonary Hospital 9.0 6 ee oem I. FELSTEAD. 
Heath Charnock Pulmonary Hospital... 90 2... H. SINCLAIR. 
Lancaster Pulmonary Hospital oe tee A. PATCHETT. 
Pee) Hail Pulmonary Hospital. 9 tm K. SIMMONS. 
rortove Pulmonary Hospital =. awl ss ee S. HoLMEs. 
vine Pulmonary Hospital... - sn. 7 ee D. WILLMAN. 
Wolstenholme Pulmonary Hospital 2.00 0 2.00. K. G. Guass. 


Mv ewuimgton. ospital 0 °° | eee z fea EK. MOSsELEY, 
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TUBERCULOSIS HEALTH VISITORS. 


a 


Ares Nowk  — a8 *L,. ‘Walker, *F. D.. Abbott, A: Dickinson, 
G. M. Hunter. 

Area No.2 ~ o., *M. Duggan, L. F. Norwood, E. Watterson, 
*H.. M. Alcock, HE. oH. Scott, i. M. hiova, 

ATA NOS.) Gi 38. *T.. F. Maedonald,.*C. Guilfoy,.*A,. Flynn, 


W. Swift, M. Sherwen, E. Sandham, 
*A. EK. Webster. 


Area No.4  t. M. B. Jones, *H. M. Shakespeare, F. G. Smith, - 
K. Blakemore, A. Boardman, M. Sutcliffe, 
I. Wilkinson. 


Area INO. D: <  . *M. J. Wilson, *L. Farquhar, I. M. Corfield, 
*M. J. McKeown, E. M. Crone. 

Furness Area... _ E. A. Duston. 

Fylde Area... *A. Tweedy. 


Wigan County Area *H. Walters, M. J. Evans. 


* Possesses a health visitor’s or sanitary certificate. 


SENIOR ADMINISTRATIVE STAFF. 


H. F. Hueuss, M.A., F.S.S. (Chief Clerk). 
E. W. Mann (Assistant Chief Clerk and Chief Steward). 


J. W. Jouxy (Principal Clerk, class 3); H. BrapsHaw, I. PARKER, and 
KE. F. B. H1tnpie (Senior Clerks). 


For senior dispensary and sanatorium clerical staff, see column (4) of 
folding Table A opposite page 46. 
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ADMINISTRATIVE COUNTY OF LANCASTER. 


Chart showing (a) the death-rates per 1,000 of the population from 
pulmonary and non-pulmonary tuberculosis, 1901-38, and (b) “‘ lines of 


best fit’ (in red) applied to the rates for the three nine-year periods 
1906-14, 1921-29 and 1930-38. 


DEATH-RATE 
PER 1,000 OF 
POPULATION 


| 
PULMONARY 


TUBERCULOSIS 


NON-PULMONARY 


TUBERCULOSIS 


For observations on the chart, see page opposite. 


The‘ lines of best fit,’ ¢.e., the charted rates in the nine-year periods reduced mathematically to a 
straight line, indicating the trend of the death-rates during the particular period dealt with, have been 
calculated by the method of least squares. 


(Chart drawn in Tuberculosis Department), 
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REPORT 


CEN rRAL * TUBERCULOSIS “OFFICER 


FOR THE YEAR 1988. 


T’o the Chairman and Members of the 


Lancashire County Council. 
LADIES AND GENTLEMEN, 


I have the honour to submit the twenty-fifth annual report on 
the work of the Tuberculosis Department, and in this introductory 


portion will give briefly some of the principal features of the work in 
1938. 


Tuberculosis vncidence and mortality. 


The number of new cases of pulmonary tuberculosis reported in 
1938 is the lowest on record. The death-rate from pulmonary tuberculosis 
in 1938 (0-42 per 1,000 of the population) is also the lowest on record. 


With regard to non-pulmonary tuberculosis, the death-rate of 0-09 
per 1,000 of the population is the lowest recorded and is now less than 
one-third of the rate in 1914. The number of new cases of non-pulmonary 
tuberculosis reported during the year shows an increase of 58 over the 
previous year. 


The chart opposite gives the death-rates from pulmonary and 
non-pulmonary tuberculosis in the Administrative County since 1901. 
In order to show the trend of the rates during the past nine years com- 
pared with the two nine-year periods 1921-29 and 1906-14, I have had 
calculated the “ lines of best fit’ for these periods. These lines of best 
fit, which are the rates smoothed out mathematically into a straight 
line (coloured red on chart), show that the decline in the mortality from 
pulmonary tuberculosis was much greater for the years 1921-29 than 


Vili. 


during 1906-14, when the death-rate was nearly stationary. This decline 
in 1921-29 has been continued on almost the same scale during 1930-38. 
For non-pulmonary tuberculosis, with the greatly reduced death-rates, the 
decline in mortality during the periods 1921-29 and 1930-38 is not so 
pronounced as in the pre-war years 1906-14. 


The following are the death-rates in 1938 from tuberculosis (all 
forms) per 1,000 of the population in the Administrative County, in 
counties with a population in the region of 1,000,000 and in England 
and Wales :—Lancashire, 0-52; Durham, 0-66; Essex, 0:50; Kent, 
0-56; Middlesex, 0:53; Surrey, 0-48; West Riding of Yorkshire, 
0-48; and England and Wales, 0-63. 


Tuberculosis is the cause of a large proportion of sickness among 
the working population. The figures for England are not, so far as I am 
aware, available, but Dr. A. B. Walker, Regional Medical Officer of the 
Department of Health for Scotland, in a paper “‘The Duration of 
Incapacitating Sickness ”’ published in the Journal of the Royal Sanitary 
Institute, January 1939, stated that among the insured population of 
Scotland during the year ended 30th June, 1936, tuberculosis (all forms) 
was one of the six “ principal causes giving rise to chronic incapacities ”’ 
(v.€., Incapacities current over any entire statistical year), and was 
responsible for “approximately 11 per cent. of the total cases.” 
Bronchitis was responsible for “ approximately 8 per cent.” 


Chairmanship of the Committee. 


County Alderman EK. Boothman, owing to ill-health, relinquished 
the Chairmanship of the County Tuberculosis Committee in March, 
1938, after holding the position since March, 1935. He was a member of 
the Committee since its inception in February, 1914, and was Vice- 
Chairman from 1926 to 1935. The Committee have placed on record 
how much they valued the able and untiring services rendered by 
Alderman Boothman in connection with the County tuberculosis scheme. 
I regret to report that Alderman Boothman died on the 20th February, 
1939. . 


County Councillor Canon A. Kershaw, who was appointed Chairman 
on the resignation of Alderman Boothman, asked to be released from 
nomination for re-election to the Chairmanship in April, 1939, on medical 
advice. The Committee have recorded their high appreciation of the 
services rendered by Canon Kershaw during the relatively short time 
he occupied the chair, and they hope he will soon be restored to health 
and resume active work in and for the tuberculosis scheme, 


ix. 


County Councillor Dr. P. F. Mannix, who has been a member of the 
Committee since 1930, has been appointed Chairman. 


Rota of visits by Members of the Committee to sanatoria, 
hospitals and dispensaries. 


A rota of visits by members of the County Tuberculosis Committee 
to the principal sanatoria and hospitals to which County patients are 
sent has again been drawn up with the object of affording the members 
an opportunity of seeing, at first hand, the actual work which is being 
carried out at these institutions for the prevention and treatment of 
tuberculosis. 


Further, two of the monthly meetings of the Committee were held 
at County institutions (Wolstenholme and Elswick), when the oppor- 
tunity was taken to make an inspection of the buildings and grounds. 


The tuberculosis scheme. 


The Lancashire County Council scheme covers the whole of the 
Administrative County (population 1,880,600, area 1,038,130 acres). A 
special feature of the scheme, and of fundamental importance, is the 
method whereby the dispensary work is combined with the hospital or 
sanatorium work. The County has been divided into (i) five large 
dispensary areas or units, average population 328,000, each with a small 
sanatorium-hospital ; and (ii) three small dispensary areas surrounding 
the three largest institutions, the area and the institution together 
forming a unit. By this organisation the whole County is served by 
team work; each tuberculosis officer has beds like any private con- 
sultant, and the divorce so common between the dispensary unit and 
the institutional unit does not occur. 


Each area is in the charge of a consultant tuberculosis officer with 
medical assistants, nursing staff, and clerical staff. Ordinary sympto- 
matic treatment is not undertaken at the dispensaries, the tuberculosis 
officers being concerned with the diagnosis and special treatment of 
patients, and measures for the prevention of the disease. The County 
Council own or lease 24 tuberculosis dispensaries situated in convenient 
centres in the County, and own or rent accommodation at sanatoria 
and hospitals for 981 beds, of which 750 are at eleven County sanatoria 
and hospitals. Treatment is, and always has been, provided free of cost. 
The number of cases of tuberculosis on the dispensary registers on the 
31st December, 1938, was 7,493. 


Xx. 


The net expenditure on tuberculosis services for 1938-39 was 
£211,120 equal to a rate of 4-95d. in the £. Towards the expenditure 
there is now an amount included in the General Exchequer Grant 
receivable under the Local Government Act, 1929; it is not specifically 
allocated to the tuberculosis service, but is a general credit to the County 
Fund. Previous to the passing of the Act the Government made an 
annual grant based upon 50 per cent. of the net approved expenditure ; 
for 1928-29 their grant amounted to £74,105. 


Co-operation with medical practitioners, health officials, and 


other bodies. 


The results of the tuberculosis scheme would be very different if 
the relations with the medical practitioners in the County, together 
with the medical officers and sanitary inspectors of County district 
councils had not been of the most cordial and satisfactory character. 
I take this opportunity to acknowledge such co-operation from these 
sources. It is most satisfactory that 92 per cent. of new cases (excluding 
contacts) were sent before notification to the tuberculosis officers for an 
opinion as to diagnosis or treatment. 


- 


Co-operation also takes place with the Public Assistance Committee 
and the Unemployment Assistance Board in the granting of relief to 
necessitous tuberculous persons and their dependants, and with approved 
societies on matters relating to insured tuberculous persons. 


Special contributions by the staff. 


The following special contributions by members of the staff are 
printed in this report :— 
Tuberculosis in the Adolescent, by Dr. G. Jessel (pages 5 to 14). 


Recent Methods in the Treatment of Pulmonary Tuberculosis, by Dr. G. Leggat 
(pages 15 to 19). 


Typing of Tubercle Bacilli from Post-mortem Material, by Dr. E. H. A. Pask (pages 
120 to 122). 


Cultivation of Tubercle Bacilli, by Dr. C. V. Stevenson (page 98). 


The Boarding-out of Young Children, by Nurse A. Tweedy and Nurse I, F. Macdonald 
(pages 20 to 24). 


Thoracic surgery. 


Thoracic surgery, major and minor, continues to play an important 
part in the treatment of pulmonary tuberculosis and, as appears in the 
detailed paragraph opposite, 21 per cent, of all the living pulmonary cases 


eh 


on the dispensary registers have had this treatment. Mr. H. Morriston 
Davies, the visiting consulting chest surgeon, and his assistant, Mr. 
Ronald Edwards, pay periodical visits to the High Carley Sanatorium, 
where is concentrated all the major thoracic surgery work for the whole 
County. The international reputation of Mr. Morriston Davies is 
sufficient to indicate the standard of the work performed at High Carley ; . 
the results are discussed at some length on pages 91 to 97, and compre- 
hensive tables and statistics are given. 


Visits are also paid to Elswick Sanatorium and Peel Hall Pulmonary 
Hospital, where division of adhesions and phrenic nerve operations are 
performed. In addition, Mr. Morriston Davies gives his advice on 
individual cases and problems submitted in consultation by the staff, 
and meets from time to time the whole staff in conference. 


The following statement shows the number of living patients on 
the dispensary registers on the 3lst December, 1938, who had undergone 
surgical treatment for their chest condition :—Artificial pneumothorax 
569; artifical pneumothorax with division of adhesions, 52; 
phrenicectomy or phrenic crush, 107; phrenicectomy or phrenic crush 
after artificial pneumothorax, 163; thoracoplasty 19; thoraco- 
plasty after artificial pneumothorax, 10; apicolysis, 1; extra pleural 
pneumothorax, 2; extra pleural pneumothorax with artificial pneumo- 
thorax, 1; total, 924; representing 21-3 per cent. of the 4,331 pulm- 
onary cases on the registers. 


X-ray examinations. 


The provision of x-ray plants for the diagnosis and treatment of 
cases of tuberculosis is as essential as the provision of the stethoscope 
and thermometer. The use made of x-rays in this County in 1988 is 
shown by the following figures :—At County dispensaries 13,054 x-ray 
examinations were made, and 12,273 at County sanatoria and hospitals. 
The x-ray examinations of dispensary patients represent 1,333 per 100 
deaths from tuberculosis. 


Air raid precautions. 


The County Tuberculosis Committee are keeping in constant touch 
with air raid precautions requirements at their tuberculosis institutions, 
some of which may during the war be required to take air raid 
casualties evacuated after treatment from the main casualty hospitals 
in the towns. 
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The County sanatoria and hospitals are graded for vulnerability*, 
and classified in the Emergency Hospitals SchemeT, as follows :—Chad- 
derton Pulmonary Hospital, A.,2; Elswick Sanatorium, D.,2; Heath 
Charnock Pulmonary Hospital, B.,.2; High Carley Sanatorium, D.,2 ; 
Oubas House Children’s Sanatorium, D.,2; Peel Hall Pulmonary Hos- 
pital, A.,2; Rufford Pulmonary Hospital, C.,2; Withnell Pulmonary 
Hospital, A.,2 ; Wolstenholme Pulmonary Hospital, A.,2 ; Wrightington 
Hospital, B.,1A. 


* In the grading for vulnerability : A=greatest vulnerability ; D—=least vulnerability. 

+ In the Emergency Hospitals Scheme, Class 1A comprises larger hospitals which have, or can without 
great difficulty be given, facilities for dealing with casualties both medical and surgical. Class 2 
comprises hospitals which are not suitable for undertaking the initial reception of casualties and 


which it is not considered desirable to equip for the purpose; they will take cases transferred from 
class 1 hospitals (7.e., casualty hospitals). 


A systematic inspection of each sanatorium and hospital has been 
made with the special object of ensuring that all necessary steps are taken 
to provide protection for the patients and staffs and to minimise the 
risk of damage to buildings. To September, 1939, work had been 
carried out at Chadderton, Peel Hall, Rufford, Withneli, and Wolsten- 
holme. Augmented stocks of food, fuel, drugs and dressings have been 
accumulated so that any temporary dislocation of supplies can be 
surmotnted. 


Hutments at Wrightington Hospital for air raid casualties. 


The County Council have agreed to lease to the Minister of Health a 
plot of land, containing about 7,040 square yards, at the Wrightington 
Hospital for a term of 25 years, terminable at 7th, 14th or 21st year, at 
a peppercorn rental, on which will be erected seven wooden hutments 
for air raid casualty accommodation. Each hutment will accommodate 
about 36 beds, together with the usual ancillary accommodation, and the 
erection and maintenance will be undertaken by H.M. Office of Works ; 
no cost will fall upon the County Council in respect thereof. 


The War. 


The bulk of this report had been set up in type before the 
3rd September. The Emergency Hospitals Scheme of the Ministry 
of Health has already affected the Wrightington Hospital, and’ may 
affect the other sanatoria and hospitals. The work of the department 
has been increased, because not only has the normal work of treatment 
and diagnosis to continue but the large number of evacuees from out- 
side areas are naturally producing cases which have to be examined by 
the tuberculosis officers, and visited by the tuberculosis health visitors, 


xiti. 
Progress and future requirements in the tuberculosis scheme. 


Below is a statement of the progress made and the requirements at 
dispensaries, sanatoria and pulmonary hospitals :— 


Widnes Dispensary. On the 13th December, 1938, the new branch dispensary 
in Chapel Street was opened in replacement of the unsatisfactory premises, Brendan 
House, Widnes. Road. 


Middleton Dispensary. ‘his dispensary was closed on the 3lst January, 1939, 
on account of the declining number of patients and the provision of the new dispensary 
at Chadderton, which is convenient of access to the Middleton patients. 


Ashton-under-Lyne Dispensary. The new premises in Lees Street were officially 
opened on the 17th May, 1939, by County Councillor Canon A. Kershaw. The assembly 
represented the urban and rural districts served by the dispensary, the medical practi- 
tioners in the area, the voluntary care committee, and other bodies. In the evening 
the dispensary was open to the public for their inspection. 


Seaforth Dispensary. In order to replace the existing dispensary in Claremont 
Road, Seaforth, which is inadequate for present needs, the premises ‘‘ Ellesmere,” 
Crosby Road North, Waterloo, were purchased on the 30th June, 1938. The house 
is being adapted and extended, and work was commenced on the 29th December, 1938. 


Eccles Dispensary. 'The premises 28 and 30, Gilda Brook Road, Eccles, where 
the centralised medical work for Area No. 4 is done, are proving too small for the 
expansion of such work, and removal to more commodious premises will have to be 
considered. 


Elswick Sanatorium. On the 3rd August, 1939, the County Council approved the 
purchase of this sanatorium from the Fylde, Preston and Garstang Joint Smallpox 
Hospital Board for the sum of £18,500, and the sanction of the Ministry of Health is 
awaited. The institution was previously held on lease from the Joint Hospital Board 
since 1914. A scheme is in hand for providing better accommodation for the nursing 
and domestic staffs, and a chapel-concert hall; the sewage works on the estate are 
being enlarged. 


High Carley Sanatorium. ‘The extensions and improvements at this sanatorium 
(see page 90) were completed in September, 1939. 


Withnell Pulmonary Hospital. There is need of additional accommodation for 
the nursing and domestic staffs, and a scheme to this end is in course of preparation. 


Wrightington Hospital. A scheme to provide some 30 extra beds for adult males 
and females suffering from non-pulmonary tuberculosis was included in the programme 
of capital works sent to the Ministry of Health. 


Owing to A.R.P. work having to take precedence, schemes for 
certain improvements at dispensaries, sanatoria, and hospitals have been 
delayed. 


Visits of medical officers. 


I beg to report that the following visitors came to Lancashire to 
study the County tuberculosis scheme :— 


Dr. H. N. Davies, Colonial Medical Services, Tanganyika. Visited Central Office on 
the 25th October, 1938. 


Dr. M. H. Watt, C.B.E., Director-General of the Department of Health of New Zealand. 
Visited Central Office on the 23rd February, 1939. 


Dr. C. KE, Bevan, Government Tuberculosis Officer of Cyprus. Visited in April, 1939, 
Central Office; Ashton-under-Lyne, Fleetwood and Ulverston Dispensaries ; 
Elswick, High Carley and Oubas House Sanatoria ; Wolstenholme Pulmonary 
Hospital; and Wrightington Hospital. 
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Institution staffs. 


The County Tuberculosis Committee in July, 1939, appointed four 
representatives to confer with representatives of the Public Assistance 
Committee and the Public Health and Housing Committee on a revised 
scale of salaries for the nursing staffs engaged at the several sanatoria, 
hospitals, and other institutions under the control of that County Council. 
At the tuberculosis institutions there is a serious shortage of probationer 
nurses and staff nurses. 


The review of the remuneration and service conditions of the 
domestic indoor staff (cooks, laundresses, maids, etc.) and the male | 
outdoor staff (engineers, gardeners, and stokers), begun in conjunction 
with the Public Assistance Committee some twelve months ago, has now 
been completed. The scales of the Lancashire and Cheshire Whitley 
Council have formed the basis of the revision of the grading of em- 
ployees ; several conferences with representatives of that Council have 
been held, and many individual employees in grades not specifically 
covered by the existing scales of the Whitley Council were discussed 
and classified. Only four employees (chauffeurs) remain for settlement, 
the Whitley Council not yet being in a position to make a recommendation 
for this grade. 

Retirement of nurses on superannuation. 


I beg to report that the following members of the tuberculosis staff 
retired on superannuation on the dates given below :— 


Miss H. Dewsnap (tuberculosis health visitor), 29th May, 1939; Miss E. Walch 
(tuberculosis health visiter), Ist June, 1939; Miss A. Goodall (sister, Chadderton 
Hospital), lst June, 1939; Mrs. J. Skelcher (tuberculosis health visitor), 28th July, 
1939; Miss M. A. Potter (tuberculosis health visitor), 6th September, 1939; Miss 
R. Lambert (tuberculosis health visitor), 11th September, 1939. 


The County Tuberculosis Committee have expressed their appre- 
ciation of the valuable services rendered by these nurses during their 
long period with the Lancashire County Council. 


I have again to thank my medical colleagues, and the nursing 
and clerical staffs for continued help. I have had valuable administra- 
tive assistance from my chief clerk, Mr. H. F. Hughes, M.A., F.SS., 
including much work in preparing this report, and have, in addition, to 
thank the Public Health Department for their co-operation. 


I am, 
Your obedient Servant, 
G. LISSANT COX, 
| Central Tuberculosis Officer. 
County Offices, Preston, 
13th October, 1939. 


- I.—TUBERCULOSIS INCIDENCE AND MORTALITY 
IN 1938. 


The principal features of tuberculosis incidence and mortality 
in 1938 in the Administrative County, which contains an estimated 
population of 1,880,600, are as follow :— 


1. The death-rate (0-42 per 1,000 of the population) from pulmonary 
tuberculosis in the County is the lowest on record, and continues below 
the pulmonary rate (0-53) for England and Wales. 


2. The new pulmonary cases reported in 1938 were 1,268, the 
lowest figure yet recorded. 


3. Pulmonary tuberculosis is again more prevalent among males 
than females in regard to both cases and deaths. Allowing for the 
difference in the population of the sexes, for every 100 deaths of females 
in 1938 there were 158 deaths of males, and for every 100 female notifi- 
cations there were 146 male notifications. 


4. In 1938 the largest number of deaths from pulmonary tuber- 
culosis among females occurs in the age-group 15-25, followed by the 
age-group 25-35 (see Table 4, page 4). 


a 


5. The greatest mortality from pulmonary tuberculosis among 
males in 1938 occurs in the age-group 45-55, followed by the age-groups 
35-45 and 25-35. 


6. The death-rate (0-09 per 1,000 of the population) from non- 
pulmonary tuberculosis is the lowest figure yet recorded, and is now 
less than one-third of the rate recorded in 1914. The rate for England 
and Wales is 0-10 in 1938. 


7. The number of new cases of non-pulmonary tuberculosis 
reported in 1938 shows an increase of 58 over the previous year. 


8. With regard to non-pulmonary tuberculosis, the most striking 
decline has occurred in the age-group 0-5 years; in 1914 the deaths 
in this group totalled 286, whereas in 1938 there were only 54. 


9. The saving in human life by the reduction in the County death- 
rate from all forms of tuberculosis is considerable ; for example, if the 
death-rate in 1938 had been the same as in 1914 there would have been 
2,237 deaths instead of the actual number of 979—a difference of 1,258. 
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NEw CASEs oF TUBERCTLOSIS. 


The following Table 1 shows since 1918 the total number of new 
cases of pulmonary and non-pulmonary tuberculosis reported in each 


year ; the case-rate for pulmonary tuberculosis is also given :— 
|! 
_ Pulmonary tuberculosis Non- “pulmonary tuberculosis 
ear _ - —_— 
Cases Cases 

Cases noti- reported Total Case-rate per|| Cases noti- reported Total 

fied (7.e., at time of known 1,000 of fied (4.e., at time of known 

during life) death only cases population during life) | death only cases 
(1) (2) (3) (4) (5) (6) (7) (8) 
1918 2,034 303 2,837 1-64 885 137 1,022 
1919 2,105 raPall 2,326 1-34 847 104 951 
1920 2,084 (alt 2,261 1-30 968 122 1,096 
1921 2,044 135 2,179 1-23 899 96 995 
1922 1,863 105 1,968 1-11 956 83 1,089 
1923 1,937 85 2,022 1-13 1,188 74 1,262 
1924 OT, 64 2,036 1:14 1,120 65 ai R35) 
1925 1,846 67 1,913 1-07 1,027 57 1,084 
1926 1,828 58 1,886 1-05 953 | 32 985 
1927 1,794 54 1,848 | 1-02 1,045 42, 1,087 
1928 1,660 56 1,716 0-94 956 5] 1,007 
1929 iL oily 62 1,579 0:87 913 61 974 
1930 a2 46 1,573 0°87 982 61 1,043 
1931 1,460 61 oy All 0-84 862 51 913 
1932 Ae 37 1,514 0°83 825 28 853 
1933 1,453 45 1,498 0:82 780 31 811 
1934 BUS 35 1,350 0°74 774 46 820 
1935 1,305 35 1,340 0:73 672 31 703 
1936 1,248 46 1,294 0:70 zee 24 746 
1937 eS: 40 1,354 0:72 745 30 775 
1938 1,227 4l 1,268 0:67 805 28 833 


The new pulmonary cases reported in 1938 were the lowest yet 


recorded. 


Comparing the new cases of pulmonary tuberculosis notified in 1938 
with the pulmonary notifications in 1920, reduction has taken place in 
the various age-groups as shown in the following Table 2 :-— 


Age-groups. 


O- 5 years 

5-15 years 
15-25 years 
25-35 years 
35-45 years 
45-55 years 
55-65 years 


GOMCAMA IC OVCR 5. Fein conn. st ees eae ey een ter 


Percentage reduction of 
pulmonary notifications 
in 1938 on 1920 


__ Males. falos, | Feats. a 
% % 
76°9 86:3 
84-8 a 84-6 
42-5 19°4 
42-7 45-0 
39-7 48-2 
20-0 41-6 
D5 19-4 

5 | 11-7 


* As against the foregoing reductions, there was an increase in this age-group of 


107 per cent. 


With regard to non-pulmonary tuberculosis, there has been a steady 
increase in the number of new cases reported each year since 19384. An 
examination of the notifications shows that such increase occurred mainly 
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in the mesenteric gland and peripheral gland groups. It is generally 
agreed that tuberculosis affecting the parts named is often caused by 
tuberculous milk ; the need for “ safe’? milk, especially when provided 
for children, is obvious. 

The new cases referred to in Table 1 are further dealt with in 
Chapter V. 

DEATHS AND DEATH-RATES FROM TUBERCULOSIS. 

Table 3 below shows the number of deaths registered and the 
death-rates recorded during the years 1913 to 1938 in the Administrative 
County :— 


1 Death-rate per 

1 Deaths | 1,000 of population 
Year H) Population || Pulmonary Non- Tuberculosis || Pulmonary Non- Tuberculosis 

| || tuberculosis | pulmonary (all forms) tuberculosis | pulmonary (all forms) 

| tuberculosis | tuberculosis 
1913 || 1,749,659 1,441 527 1,968 0-82 0-30 1-12 
1914 1,748,289 1,523 572 2,095 0-87 0-32 1:19 
1915 | 1,666,488 | 1,614 555 2,169 | 0-96 0:34 1-30 
1916 || 1,620,062 || 1,685 471 2,156 ! 1-04 0-29 1-33 
1917 || 1,568,656 \ 1,584 466 2,050 | 1:00 0-30 1-30 
1918 1,537,951 || 1,652 435 2,087 1207 * 0-28 1:35 
1919 | 1,662,716 | 1,339 358 1,697 0-80 0-22 1-02 
1920 1 1,728,967 || 1,323 396 1,719 0-76 0:23 0-99 
1921 | 1,758,738 1,301 376 L677 0:73 0-21 0:95 
1922 1,766,027 1,362 389 1,751 0-77 0-22 0-99 
1923 1,772,658 1,250 412 1,662 0-70 0-23 0:93 
1924 1,782,800 1215 339 1,554 0-68 0-19 0-87 
1925 1,785,500 1,205 361 1,566 0-67 0-20 0-87 
1926 1,788,500 1,158 286 1,444 | 0:64 0-16 0:80 
1927 1,800,300 1,105 296 1,401 0-61 0-16 0-77 
1928 || 1,811,000 1,066 287 1,353 0-58 0-15 0-74 
1929 || 1,811,700 1,102 279 1,381 0-60 0-15 0-67 
1930 1,806,960 1,046 253 1,299 0-57 0-14 0-71 
1931 | 1,804,400 : 1,021 266 1,287 0-56 0-14 OFA 
1932 | 1,802,700 975 238 1,213 0:54 0-13 0-67 
1933 1,802,730* 1,010 232 1,242 0-55 0-12 0-68 
1934 || 1,807,090* | 848 231 1,079 0-46 0-12 0-59 
1935 || 1,821,100 855 189 1,044 0-46 0:10 0°57 
1936 || 1,842,900 856 192 1,048 0-46 0-10 0-56 
1937 | 1,859,200 | 865 198 1,063 0-46 0-10 0:57 
1938 | 1,880,600 | 802 177 979 0-42 0:09 0:52 


* Consequent on the alteration of boundaries, the death-rates have been calculated on the following 
adjusted populations :—1932, 1,807,800; 1934, 1,809,597. 


Of the 979 deaths from tuberculosis (all forms) in 1938, 187 occurred 
in institutions or at private addresses outside the Administrative County 
area and were transferred by the Registrar-General to the County 
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records ; 106 of the 187 transferable deaths were known to the County 
tuberculosis officers during life. 


In Appendix I are given the tuberculosis deaths and death-rates in 
the 109 urban, and rural districts in the Administrative County, and in 
the eight dispensary areas. 


DEATHS FROM PULMONARY TUBERCULOSIS. 


The folowing Table 4 shows the deaths recorded from pulmonary 
tuberculosis in 1938 and the preceding 17 years analysed according to 
sex and age :— 


Pulmonary deaths in various age-groups 
|| Hstimated | ; — —_——— -,| Death-rate 
Period sex 0 5 15 25 35 45 55 65 || per 1,000 
‘population to to to to to to to and | Total; of sex 
| Hees) 15 25 35 45 55 65 over i population 
| en - — SS Se 
Males. | | 
1921-25 i 841,030 || 9 15 120 131 151 153 83 26. | 688: |; 0-81 
(average) i! 
1926-30 856,920 4 9 107 jal 133 130 79 21 = BOOS) 0-70 
(average) || || 
1931-35 859,880 | 3 6 78 106 105 120 89 29 536 | 0-62 
(average) ; I | 
1936 875,838 3 5 70 96 112 106 85 35 52 -1 0:58 
] 
19387 883,584 Zh il Ws, 9S 92 zl 87 24 497. || 0:56 
1938 893,755 || 2 eis 58 98 Goa tat 72 | 32. | 472 || ~ 0-52 
Females. 
1921-25 929,614 | 8 26 Jyi72 145 104 69 of iw 578 0-62 
(average) 
1926-30 O4'Gh ee ||| eee 18 155 1332: 81 49 OM 18 495 | 0-52 
(average) | it 
1931-35 i] 949,240 |) 2, 1fes £18 114 72 4} sil gS 406 | 0-42 
(average) | | 
936 967,062 1 Ss 97 95 57 32 26 27 344-4) 0-35 
1937 975,616 1 1 Hf 103 105 69 42 23 18 368 i 0-37 
| 
1938 986,845 1 9 100 Bb tre es 33 29 10 330. ! 0-33 


DEATHS FROM Non-PULMONARY TUBERCULOSIS. 


The mortality from non-pulmonary tuberculosis in 1938 is greatest 
among young children aged 0-5, followed by the age-groups 15-25 and 
25-35. The actual numbers of children dying each year from this form 
of the disease have greatly diminished. This decline is due to segregation 
and supervision of the adult pulmonary cases, social measures, the 
safeguarding of the milk supply, and the successful modern methods of 
treatment of children with non-pulmonary disease. 


The classification of the deaths in 1938 from non-pulmonary 
tuberculosis, according to part affected, is as follows :—Vertebral 
column, 15; other bones and joints, 15 ; intestines and peritoneum, 24 ; 
central nervous system, 75; disseminated, 30; genito-urinary, 12; 
adrenals, 1; lymphatic system, 2; skin and subcutaneous tissue, 3 ; 
total 177 (adults : males 57, females, 49; children : 

37). 


males 34, females 
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Il TUBERCULOSIS IN THE ADOLESCENT * 
By Grorcr Jassen,. MAY MD. D-P-H. 


Consultant Tuberculosis Officer for Dispensary Area No. 4 and 
Medical Superintendent of Peel Hall Pulmonary Hospital. 


The seriousness with which this Association* regards adolescent 
tuberculosis is shown by its discussion of the subject for a third time 
in seven years. In 1932 the papers were nominally concerned with the 
young adult and in 1936 with the adolescent and young adult, but on 
both occasions the speakers dealt principally with the age-period 15-25, 
for which official statistics are most readily available. This period 
includes adolescence, no official definition of which exists. It is the time 
of growth from childhood to maturity, and is roughly from 13 to 20 
years of age. 


The problem may be approached from the point of view of the 
administrator, the clinician or the social worker. For the administrator 
the solution, of all problems tends to rest upon a statistical basis. This 
may be incomplete, and needs constantly to be brought up to date. The 
clinician depends largely for his conclusions upon impressions derived 
from his personal experience of individual patients. The different 
points of view are illustrated in the reports of previous discussions 
published in the Transactions of this Association. All the speakers 
were agreed as to the importance of the subject. It is in the method of 
approach and the conclusions reached that they differ; indeed, no 
final conclusions were reached on either occasion. 


MoRTALITY. 


The problem of adolescent tuberculosis is not confined to Great 
Britain. In Norway, a country with a low tuberculosis mortality, 
Heimbeck' found that under ordinary conditions in a medium-sized 
town, the highest pulmonary female mortality occurred between the ages 
14 and 24. Denmark,” a country with the second lowest tuberculosis 
mortality in Europe, had in 1935 its peak of mortality for female pul- 
monary tuberculosis at the age-period 20-25. In England and Wales® 
the peak of mortality since 1921 has been the age-period 20-25 for 
females ; in males it has shifted towards the ages 45-55. 


* Opening paper read at the Annual Conference of the National Association for the Prevention of 
Tuberculosis, in Belfast, on the 30th June, 1939. 
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For the age-period 15-20, the rates are appreciably lower for both 
sexes. Thus, for the years 1931 to 1935 the mortality per million from 
respiratory tuberculosis in England and Wales for the various age-periods 
was as follows :— 


Ages 15- 20- 25- do-  —s 40- 
Males.<.... 506 1001 1000 1175 1417 
Females . 865 1 939 662 487 


MacNalty* has pointed out that towards the end of childhood and 
young adult life, tuberculosis, chiefly in the pulmonary form, accounts ~ 
for one-third in males and for nearly one-half in females of the deaths 
from all causes. In childhood? all the signs point to a condition of high 
resistance to pulmonary tuberculosis between the ages of 3 and 10 years, 
and marked lesions may be present which cause little inconvenience.° 
Relatively few cases occur in early adolescence. 


In 1928 Coutts’ drew attention to the serious failure of the young 
adult to participate fully in the decreasing mortality from pulmonary 
tuberculosis.. Between the years 1901 and 1929 there was no decline 
at the ages 15-20 and a slight increase in the age-group 15-25. Suther- 
land,® however, found that in Manchester the diminution of the female 
death-rate between the ages 15-24 for the period 1921-31 was only one 
per cent. less than that for all female age-groups combined. 


The discussions on this subject in 1932 and 1936 were based upon 
statistics available up to 1930. These were of such a character as to 
cause anxiety. Since then, there has been a definite improvement in 
the position, and in the light of more recent figures, it is clear that in 1936, 
when the opener of the discussion described the problem of the adolescent 
and young adult as of the greatest urgency, a decline in the mortality 
had already begun. One is reminded of discussions on unemployment, 
and of the prolonged attempts to assess causes and find remedies, only 
to discover that in the meantime the position has materially changed. 
Indeed, as I shall now show, there has been since 1933 a continuous fall 
in the adolescent tuberculosis death-rate. As a clinical tuberculosis officer 
seeing tuberculous patients at all ages, I have in recent years become 
impressed with the marked decline in the number of acute, fulminating 
cases in adolescence (so-called ‘galloping consumption’) a type which 
was common when I first became interested in tuberculosis some thirty 
years ago. 


The Statistical Review (Text) of the Registrar-General published last 
year contains valuable information as to the position in England and 
Wales up to the end of 1935, and I am indebted to this official publication 
for the following data :— 


TABLE 5.—Phthisis Mortality Rates per 100,000 living at ages 15-20 and 
20-25 from 1851 to 1935. 


| 
| Males | Females 
Year Ve ‘ - | : 

|| 15-20 20-25 15-20 20-25 
1851-60 |. Aa | 240 405 352 430 
- 1861-70 | | 220 389 | 312 397 
1871-80 . " ! 168 311 | 241 315 
1881-90 | | 129 234 | 181 233 
1891-1900 a 99 189 129 159 
1901-10: he. | 76 152 99 123 
1911-20 t 80 135 | 114 134. 
ae | 71 136 114 141 
Loe? | 67 146 1 106 143 
ee 1 63 133 130 129 
1924 Fail 62 133 107 136 
1925. eee ell 64 17 107 134 
1921-25 . 1 66 133 109 137 
(OS eee eae ee hee | 59 109 | 97 131 
1927 | 61 108 | 103 130 
1928 | 62 105 1 101 126 
eines AL OE eee tet 63 107 100 134 
02 ee eee ss 61 101 98 123 
1926-30 |. nah 61 106 | 100 129 
SE ee ee 61 108 98 123 
Re cn te BS, | 54 105 1 92 121 
1933 . er 50 106 ! 88 120 
1 3 C2 SSR Seer cee 1 46 95 | 81 113 
1935... ee | 40 87 | 72 110 
6 LEE Maeda at eee 5] 100 | 86 118 


TABLE 6.— Decline per cent. in the Mortality from Pulmonary Tuberculosis 
at the age periods 15-20 and 20-25. 


1911-20 1931-35 
Age-group. Sex. compared with compared with 
1851-60. 1921-25. 
Male 67 23 
15-20 Ke 
\ Female 68 2] 
Male 67 25 
20-25 
| Female 69 14 


The rate of decline in mortality amongst young females up to 1920 
was as great as or greater than amongst males ; subsequently, the ad- 
vantage was definitely with the males, in whom the decline from 1931 
to 1935 was much greater as compared with 1921-25. The Registrar- 
General's comment on the foregoing tables is of interest. :— 
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‘“ Stationary periods of arrested fall occurred both for male and female rates at 
ages 15-20 between the years 1926 and 1931, and it may be significant that the persons 
concerned had been children between the ages of 0 and 12 during the period of food 
shortage in 1916-18. Similar stationary or rising periods occurred in the rates at ages 
20-25 between the years 1930 and 1933, the persons comprising these greups of the 
population having been children of ages 3 to 12 during the 1916-18 period. It may 
be... that these temporary arrests in the decline of phthisis mortality of young 
adults Were delayed results of the effects of the food shortage of 1916-18 upon children, 
producing in them a lowered average resistance to active tuberculosis of the 
Rvs ee 


TABLE 7.—Mortality from Tuberculosis in 1935, per cent. of that in 1922-24 
and 1932-34. 


1935 ! 1935 


per cent. of | per cent. of 
Age-group. | 1922-24. 1932-34. 
| Males. | Females. Males. Females. 
All \ Crude : | 69 63 90 88 
Ages f Standardised | 68 64 83 88 
Q- | Per OTE Ee _| 46 46 |) 74 75 
paeet. fey Wats Pmlil 53 <4 | 85 84 
102s 72a : 45 44 | 17 87 
Pipe et aa . 64 67 | 82 84 
20k Be OL. Bitte 2 63 80 | 85 93 
26 =! < ; || 65 72 ! 90 90 


TABLE 8.—Annual Percentage changes necessary to produce results in the 
above Table 7. 


Males / Females 
r lj : 
Age-group 1913 1923 1933 1913 1923 1933 
to to to to to to 
1923 1933 1935 | 1923 | 1933 ; 1935 
All Ages 9 et == f= | == Ff 32 = 62 
| | 
()- = Co a ore = 41) f a) ieky —= 4-7 13-4 
ie eh ey = 38 "38 | Be 
10- —»2-8 e158 a = 26 eee ci ES re 
[oP eet eee — 0-9 Se Deby —. 9-5 + 0-5 ee — 8-3 
20- + 0-4 Ba 5351) — 7-8 | + 0-9 — 1:5 — 3-6 
25- —— 1-6 | = 90D = cil — 0:9 — 2:2 5-1 


Thus, in both sexes there was no substantial change betweenthe 
ages 15-20 from 1913 to 1923. Betwcen 1923 and 1933 there was a de- 
crease of about 2 per cent. while from 1933 to 1935 the decrease amounted 
to 8 or 9 per cent. in both sexes. For the ages 20-25 there was a definite 
increase of one-half per cent. for males and one per cent. for females from 
1913 to 1923, followed by a fall from 1923 to 1933 of 3 per cent. for males 
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and 1-5 per cent. for females. Between the years 1933 and 1935 the 
decrease was approximately 8 per cent. for males and nearly 4 per cent. 
for females. The rise or arrested fall in mortality between the ages 
15 and 25 from 1913 to 1923 is attributed by the Registrar-General to 
the immediate effects of the food shortage. 


In Wales,’ the death-rate at 15-25 shows little change since 1921 in 
contrast with England, and the rate for females is particularly high. 


Courcoux’’ has recently published an interesting monograph, based 
on the study of 625 young patients between the ages of 12 and 19 derived 
from various sources in Paris. He found that the peak of mortality was 
between the ages 15 and 17 (girls 16; youths 17) providing 25 per cent. 
of the cases between the ages specified. Amongst the well-to-do, the 
peak age was rather higher. 


The following Table 9 shows the results of an investigation made 
in my area (population 371,926) and gives the number of deaths from 
tuberculosis occurring during the five-year period 1934-38 at ages 
between 13-20 and at all ages. The period 13-20 was chosen as more 
strictly in accord with the true period of adolescence than the 
customary official age-groups :— 


Age-group 13-20. | All Ages. Percentage 
| = — of pulmonary 
lt Non- | Non- cases In. 
Year. | Pulmonary. pulmonary. Pulmonary. pulmonary. Total. | 13-20 age- 
| | — || group to all 
| pulmonary 
ts =. FH. M. ie ve. F. M. ine M. F. || cases. 
| | | % 
UA aaa ee | 5 13 cI 2 || 91 18 4 10 95 88 10°65 
se | eam oe a — 3 || 80 69 6 8 86 77 || 8-05 
5 Ci an eal | 5 1 i || 100] 58 e  E | #07) 65 1 Boag 
ae 4 8 1/ —j] 92| 89 5 7 \ 97 |. 06 6-62 
1} 
Bp es on Mee i 3 12 1 le, soe 63 8 4 95 67 10-00 
Totals i3s8 | 15 48 | 3 7 | 450 357 30 |; 36 480 393 7°80 


The following conclusions may be drawn: (1) The phthisis deaths 
during the adolescent period were roughly 8 per cent. of the total pulmon- 
ary deaths at all ages: (2) the deaths from all forms of tuberculosis 
amongst adolescent males was 3:7 per cent. of the total male deaths, 
while for females the corresponding figure was 14 per cent. In the 

Administrative County of Lancaster! in 1937, 28 per cent. of the female 
pulmonary deaths occurred at the age-period 15-25, the rates for males 
being only 14 per cent. In London" during the years 1911-31 there was 
an increase in the mortality amongst females in the age-group 15-25 and 
an increase relatively to all other causes of death, This was greatest 
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in urban areas, there being practically no change in rural areas. It has 
been, suggested that this was due to the occupations of young females 
in the latter not being changed to the same extent as in urban areas. 
The increase in the poorer areas was rather less than in better-class 
areas, and was almost entirely confined to single young women. 


INCIDENCE. 


Attempts have been made to estimate the incidence of tuberculosis 
amongst the adolescent population. Between October 1927 and January 
1933, 17,947 applicants for employment in the Metropolitan Life Assur- 
ance Company of New York!*® were examined, 95 per cent. of whom were 
girls, the majority being 18 years of age; 1:03 per cent. were found to 
be tuberculous by x-ray examination. 


Courcoux! reports that over a period of eleven years in a Paris bank, 
out of 1,130 employees of both sexes aged 15-20 who were examined, 76 
cases of pulmonary tuberculosis or 61 per 10,000 person-years were 
found, compared with 48 per 10,000 person-years for those over 20. He 
suggests that old statistics, prior to the use of radiology, be ignored. 


Wingfield and McPherson!> found as a result of x-ray examination 
of 2,381 adolescents from 14 to 21, that between 0-5 and | per cent. had 
evidence of tuberculous pulmonary lesions. | 


PREDISPOSING FACTORS. 


Many possible causes of the high death-rate amongst adolescents 
have been advanced. The important influence attributed by the 
Registrar-General to food shortage has already been mentioned. Faber'® 
relates a similar position in Denmark to the state of nutrition and lack 
of resistance in self-supporting young females. Bentley'’ investigated 
such factors as sleep, work, wages, food, smoking, distance to work, 
fatigue, clothing, worry, etc., but found no single factor responsible. 
Almost half of those investigated were employed as clerks, domestic 
servants, dressmakers and shop-assistants. Walker'® found that out 
of 44 patients between the ages of 15-25 who went out to work, 16 of 
them had a journey of one to one-and-a-half hours daily, and she re- 
garded fatigue as an important factor. Cummins!® considers it tempting 
to invoke as an explanation the action of the endocrine system, bound 
up with the development of sexual maturity. He admits, however, that 
as endocrines play a part in the life of both sexes, their influence is as 
hard to differentiate as environment. Bardswell?? attributed the 
increased incidence to the strain of employment. Coutts”! considers that 
by reducing the amount of tuberculosis, as a result of better diagnosis 
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and treatment, a smaller proportion have secured protection in childhood. 
This is supported by the work of Dow and Lloyd,”” who, from an investi- 
gation in the Mantoux reaction of 1,003 children, concluded that the 
incidence of tuberculous infection up to the age of 15 was about 43 per 
cent., 2.e., more than half the population were uninfected at the age 
of 15. Dunlop,”* in a paper read before this Association in 1932, said 
that it was usually possible to trace the finger-prints of previous tuber- 
culous toxemia in the school history of that particular child. I cannot 
accept this view, and agree with McKinley and Watt™* that it is quite 
impossible from ordinary medical inspection to predict with any degree 
of accuracy the type of school-child likely to develop tuberculosis in 
young adult life. Cox,” from an analysis of 3,756 young adults 
who came on the dispensary registers as definite cases of tuberculosis 
during the years 1927-33 (and who could have been seen as children in or 
after 1913), found that these were not delicate children who had been 
referred during childhood to the consultant tuberculosis officers of 
Lancashire as possible cases of tuberculosis. 


Tuberculous infection by itself does not necessarily give rise to 
tuberculous disease. This is shown by the remarkable freedom from 
tuberculosis recorded at Papworth and Preston Hall amongst the 
families of tuberculous settlers. Some predisposing cause is necessary. 
One must conclude on the present evidence that, apart from actual food 
shortage, there is probably no single factor responsible, but that any 
unfavourable circumstance, e.g., fatigue, diet, worry, etc. can break 
down individual resistance, so that tuberculous infection becomes 
tuberculous disease. 


"TREATMENT. 


I have already referred to the marked decline in the number of 
acute, hopeless adolescent cases of phthisis; indeed, the outlook as 
regards treatment would appear to have become more favourable, 
provided that this is undertaken reasonably early, carefully chosen and 
faithfully applied. Institutional treatment, as soon after diagnosis as 
possible, is essential, because it is usually only by such means that strict 
rest in bed under open-air conditions can be secured. I regard this as 
the most important factor in treatment, and in this connection I may 
mention that I have found the application of sandbags to the chest, while 
the patient is recumbent, helps him to lie quiet. In suitable cases 
artificial pneumothorax treatment is of great value in promoting ad- 
ditional rest for the damaged lung, and many striking results have 
been obtained by its use. 
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PREVENTIVE MEASURES. 


As we cannot prevent infection by our present methods, a period of 
convalescence for adolescents, in whom tuberculous infection is  dis- 
covered, has been suggested by Bernard?® and others. The risks of 
infection can, however, be reduced by early diagnosis, adequate super- 
vision of patients, and the segregation of known infectious cases. Much 
can also be done by wise, sympathetic and persistent education of young 
people in the laws of health, although care is necessary lest we frighten 
away the people we wish to help. As regards the “Keep Fit” campaign, 
caution, must be exercised, since over-enthusiasm for athletics has not 
infrequently resulted in excessive strain and the lighting up of dormant 
lesions. 


Everything possible should be done to secure the examination of 
contacts, but this is difficult, especially in the case of adolescents. It is 
frequently impossible to detect early pulmonary tuberculosis by clinical 
methods alone, and I have long felt that an x-ray examination should be 
made, even though it is impossible to say whether or when, latent lesions 
so discovered will give rise to active disease. ‘To render this possible, 
facilities for x-ray examination should be provided, improved or aug- 
mented as circumstances require. At present, young persons must be 
examined by the factory surgeon on employment in factories or work- 
shops, and one would like to see this examination extended to include 
those employed in offices, shops, etc., with adequate facilities for x-ray 
examination. As a negative result is no guarantee against the mani- 
festation of latent tuberculous disease at a later date, periodical 
re-examination of young adults is desirable. It should be universal and 
compulsory. Lloyd and McPherson?’ found that in 4 out of 5 young 
adults suffering from pulmonary tuberculosis, in whom a definite source 
of infection could be traced, the onset occurred either during exposure 
to infection or within five years of the last known exposure. They 
recommended that known contacts be kept under supervision for five 
years. In a previous paper*> I suggested a minimum period of four 
years’ supervision of contacts at all ages, as a result of a study of the 
secondary contact cases occurring in the immediate families of 1,035 
patients suffering from phthisis. In this connection, the medical 
examination and supervision of young entrants into the armed forces of 
the Crown may well prove to be important. 


SUMMARY AND CONCLUSIONS. 


|. There is no official definition of the term “adolescent.” It is 
the period of growth from childhood to maturity, and may be roughly 
defined as the age-period 13-20, 
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2. This paper deals mainly, but not exclusively, with this age- 
period ; official statistics are concerned with 5- or 10-year age-periods. 


3. The problem of adolescent tuberculosis is not confined to 
Creat Britain. _ It exists in countries with the lowest death-rates. In 
England and Wales the peak of mortality since 1921 has been the 
age-period 20-25 for females and 45-55 for males. The rates are consider- 
ably lower below age 20 in both sexes. 


4. ‘The adolescent and young adult population did not participate 
in the continuous reduction of the tuberculosis death-rate from 1901-29, 
and on this account the subject was discussed at the meetings of the 
Association in 1932 and 1936. 


5. Since 1933 there has been a continuous fall in the adolescent 
tuberculosis death-rate. Between 1933-35 there was a decrease of from 
8 to 9 per cent. for both sexes between the ages of 14-20. 


6. X-ray examinations in this country end abroad point to an 
incidence of tuberculous lesions in adolescents of 5 to 10 per thousand. 


7. The Registrar-General attributes the temporary arrest in the 
decline of phthisis mortality at the age-period 15-20 between 1921 and 
1931, and at the age-period 20-25 between 1930-33 to the effects of the 
food shortage during 1916-18. Many other factors, e.g., sleep, work, 
wages, smoking, fatigue, etc. have been investigated, but no constant 
predisposing cause has been found. 


8. The tuberculous adolescent is not the delicate child. 


9. Any unfavourable circumstance may break down individual 
resistance, so that tuberculous infection becomes tuberculous disease. 


10. The outlook for tuberculous adolescents has improved in 
recent years. Strict bed-rest under open-air conditions is essential, and 
artificial pneumothorax treatment is of great value in suitable cases. 


11. Karly diagnosis, close supervision of patients, and the segrega- 
tion of known infectious cases are urged, together with the judicious 
education of the public and of young people in particular. 


12. Contact examination is important, and facilities for x-ray 
examination are essential. 


13. The routine examination by the factory surgeon of young 
persons on employment in factories or workshops should be extended 
to include those in offices and shops, etc., and adequate facilities for 
x-ray examination should be available. 


14. Hxamination and re-examination of adolescents should be uni- 
versal and compulsory. After exposure to a known source of infection a 
minimum period of five years’ observation is desirable. 


— 
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LIL.—RECENT -METHODS IN THE TREATMENT Of 
PULMONARY TUBERCULOSIS.* 
By G. Leaeat, M.B:, Ch.B., D.P.H. 


Medical Superintendent of High Carley Sanatorvwm and Consultant 
Tuberculosis Officer for Furness Dispensary Area. 


Although my address* deals with the modern treatment of pulmonary 
tuberculosis as practised in a sanatorium, I should like to state that in 
any efficient tuberculosis scheme two organisations are necessary : 
(1) The dispensary unit; (2) the institution. 


The one is the complement of the other, and no matter how efficiently 
the treatment may be conducted in the sanatorium, unless the patient on 
discharge returns to a district where there is a well-organised dispensary 
unit, the benefit the patient may have derived from his period in the insti- 
tution will, to a great extent, be wasted. 


So as to continue the treatment commenced at the sanatorium, it 
is essential for the dispensary to have facilities for the giving of artificial 
pneumothorax refills under x-ray control by both screening and. skia- 
graphy. 

To Otto Walther, who started his first sanatorium in the Black Forest 
in 1888, we are indebted for the principles of sanatorium treatment. 
Nearly all British sanatoria base their treatment on Walther’s practice, 
and although there may be differences in detail the general principles 
are the same, namely fresh air, good nourishing food, and rest combined 
with graduated exercises ; of these rest is the most important. The 
human body when given rest has wonderful powers of recuperation, and 
much can be achieved by the judicious application of rest. Many 
methods of treatment and so-called cures of pulmonary tuberculosis have 
been advocated, but, apart from sanatorium treatment, very few have 
stood the test of time. 


As I have stated previously, the most important factor in sana- 
torium treatment is rest which varies in degree from absolute, where the 
patient is not allowed to do anything for himself, to bed rest, where he 
is allowed to get up to go to the lavatory, etc. In my own sanatorium 
patients are kept in bed for at least one month after admission, the degree 
and period of rest depending on the presence or absence of toxic 
symptoms. Our guide for toxicity is the pulse and temperature, and 


* An address given to the North-Western Branch of the Society of Medical Officers of Health at Man- 
chester on 14th April, 1939. 
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of these I think that the pulse rate is the more important provided there 
are no mechanical reasons for its increase. Tachycardia will often persist 
for some time after the temperature has returned to normal. During 
the four weeks’ rest the patient is examined clinically, skiagrams are 
taken of the chest, bacterological examinations made of the sputum, 
and the blood sedimentation rate is noted. When these are completed | 
the case is then reviewed in regard to future treatment, whether rest 
has to be continued or modified, and whether the condition might be 
improved by surgical intervention. 


With sanatorium treatment alone much can be achieved, but arrest — 
of the disease is obtained only in the few, whilst many are still found 
to relapse and succumb to the disease. 


I think that in the sanatoria of this country the dawn of the modern 
treatment of pulmonary tuberculosis came with the more extensive use of 
x-rays, which was made possible by the improvement in the x-ray plants, 
the ease with which these could be manipulated, and the great improve- 
ment in the resultant skiagrams. Previous to this we medical super- 
intendents believed that we were expert in interpreting the physical 
signs in the lungs, but x-rays gave to most of us a rude awakening ; 
they showed that the lesions we found by our physical examination 
were much more extensive than we had imagined ; and they showed 
other lesions and very cften cavity formation which were quite un- 
suspected. I do not wish to minimise the value of the personal observa- 
tions of the phvsician and the use of the stethoscope. I believe that both 
are a valuable and necessary part in diagnosis and in considering the most 
appropriate line of treatment. Further, x-rays clearly demonstrated to 
most of us that something more ought to be done if we were to help our 
patients on the road to recovery, and it was but a short step from the 
introduction of the x-ray plant to surgical intervention, in the induction 
of artificial pneumothorax. 


The medical superintendent had now to adapt his mind to surgical 
intervention. ‘To some this may have come easier than to others, and 
certain local authorities, perhaps, were more progressive, so that we 
have the paradoxical position maintained to-day whereby some sanatoria 
have but recently commenced artificial pneumothorax treatment whilst 
others are fully equipped with adequate buildings and specialised staff 
to deal with all major operations in connection with thoracic surgery. 


I regret to say that there are still areas where no provision is made 
for the continuation of artificial pneumothorax refills. In a neigh- 
bouring sanatorium to mine to which patients are admitted from various 
authorities, the medical superintendent is unable to give a large number 
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of his patients the benefit of artificial pneumothorax treatment because 
certain of these authorities have made no provision for continuing the 
refills when the patients are discharged. 


I propose to include in my address artificial pneumothorax, as it is 
a comparatively simple operation which can be carried out easily by the 
physician. The actual induction requires care and knowledge, and 
subsequently where the lung is well away from the chest wall any doctor 
can safely put in a needle and give a refill; but the skill consists in 
knowing how much to give, when to give it, how to vary the intervals 
between the refills as the disease changes, how to deal with complications, 
how to combine collapse with other methods of treatment, and where the 
artificial pneumothorax is not producing the desired result to have the 
courage to abandon it, or, where there are no contra-indications, to 
substitute some form of plasty operation. 


The effect of a pneumothorax is to rest the diseased area of the 
lung, relieve tension, and close cavities. Pulmonary tuberculosis being 
but the local manifestation in the lungs of a generalised disease, pneumo- 
thorax in itself does not cure the disease but it very definitely assists 
by giving local rest to the affected part. Though an _ efficient 
collapse of the lung may cause a dramatic clearing up of the symptoms 
and bring a feeling of undue optimism to the patient, the disease is still 
actively present in the collapsed area of the lung, so that treatment on 
sanatorium lines is still an essential part of the treatment and must be 
persevered with. With a collapse that is effective excellent results 
are produced by artificial pneumothorax, but unfortunately in a certain 
proportion of cases this desired result is not obtained owing to the 
presence of adhesions. These adhesions almost invariably occur over the 
site of the lesion, prevent collapse of the desired area of lung, and also may 
be the means of keeping open a cavity. It is in these cases that we have 
to call in the aid of the thoracic surgeon, who may be able to divide the 
adhesions and so convert a non-effective into an effective collapse, and in 
many cases give us complete control of the cavities. Where the surgeon is 
unable to divide the adhesions he may further help the pneumothorax and 
release tension and drag by supplementing with a phrenic nerve inter- 
ruption, or, when a cavity is still uncontrolled and there are no contra- 
indications, by substituting for the pneumothorax some plasty operation. 
The most frequent complication of artificial pneumothorax is the presence 
of fluid, which I find occurs in about 50 per cent. of my cases. For- 
tunately, in most it is benign and if left alone is either absorbed or causes 
no disturbance. There is a very small proportion where this happy result 
does not take place: a pyo-pneumothorax occurs, which, in spite of 
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efficient treatment by washing out the pleural cavity, may be the 
cause of external or internal fistulae. Again the surgeon comes to 
our aid, this time not only to control the diseased area by some plasty 
operation but actually to save the life of the patient. 


For the last seven years we have been capable of dealing with all 
major operations in connection with pulmonary tuberculosis. And to 
give you some impression of the surgical work carried out in that time, 
the following number of operations have been performed at High Carley : 


Artaticial pneumothorax inductions: 5.6.05. 5. ce eee eee 343 
Artificial pneumothorax refills bee Le ee eon Ss Si toe SE 11,094 
Phrenic nerve interruptions Sec: Delt Reese ied cert. Brent ain 215 
Thoracoscopy and division of ainasteua’ RAED AN Bel TED Bint SET ES 70 
Thoracoplasty _............ este, ale gated ete spetrese Ve) sec baetnad onl 98 
Extra pleural ee ee ee ie ee ee ee en 5 


EVE ODICHMO SOD S, Oy ia. ke cc nS cee ee ee ee SPE ne eee SO ee pet 


Bacillary loss on discharge of patients with positive sputum on ad- 
mission.—You, as medical officers of health, are no doubt mainly con- 
cerned with whether we medical superintendents of sanatoria are sending 
cases back to your areas free from infection. With sanatorium treatment 
combined with surgical intervention, I do not think there is any doubt 
that we are “ delivering the goods’ better than we were ten years ago. 
In my own sanatorium a careful record has been kept of the bacillary 
loss on discharge of cases having a positive sputum on admission. 


During the 14 years from 1925 to 1938, the bacillary loss has risen 
from 12-2 to 50-6 per cent. 


In the five-year period 1925 to 1929, there were 1,352 patients 
admitted, of whom 22 had artificial pneumothorax, and the bacillary 
loss was 19-5 per cent. 


In the five-year period 1934 to 1938, there were 914 patients admitted 
of whom 


243 had artificial pneumothorax, 
184 phrenic nerve interruption, 
70 thoracoscopy with division of adhesions, 
33 thoracoplasty, 
5 extra pleural pneumothorax, 


and the bacillary loss was 51-0 per cent, 
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I think this speaks for itself as showing the great improvement 
that has been brought about in the results of sanatorium treatment by 
surgical intervention. Though this most encouraging improvement in 
our results has occurred in the last ten years, I feel that we can expect 
very little further improvement unless some means can be found to 
admit more patients in the early stages of the disease. 


Results of thoracoplasty.—Up to the end of 1938, 19 cases of complete 
thoracoplasty had been discharged ; all of these patients except two 
had a positive sputum before operation, the amounts varying from 
2 to 20 drachms. The sputum on discharge in all these cases except one 
was negative or absent. Of these patients, 17 were still found to be free 
from infectious sputum up to December, 1938; in other words, all these 
patients except two, previously highly infectious, had been rendered free 
from infection. In addition to this 47-3 per cent. are fit for work and 
36-8 per cent. are actually at work. 
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IV.—THE BOARDING-OUT OF YOUNG CHILDREN* 


By ANNIE TWEEDY and [SABELLA MACDONALD 


County Tuberculosis Health Visitors. 


The object of boarding-out is to remove young children from in- 
fectious surroundings. Hence, only children from the homes of positive- 
sputum patients would be eligible and, even concerning these, various 
points would need consideration so widely different are home circum- 
stances. 


For instance, should all young children of such cases be boarded-out, 
or what should be the deciding factor ? Should it be because of : 


Infectivity of the patient ? 

Lack of intelligence of parents ? 

Lack of co-operation in preventive measures ? 

Poor financial circumstances, need for domestic help in the 
home ? 

Overcrowding if patient is to be isolated ? 

Lack of cleanliness ? 


And is the removal of children from the home the best solution of the 
difficulty ? 


When and for how long should contacts be boarded-out ? Should 
they go away until the patient has been admitted to an institution and 
the home disinfected and “ spring-cleaned ?”’ If the patient refuses 
institutional treatment, or returns home with a positive sputum, should 
children be boarded-out for the duration of his illness ? When a patient 
is discharged from a sanatorium with a negative or no sputum, should 
children be returned irrespective of other conditions in the home ? 


Young people nearing marriageable age are generally afraid of 
friends and neighbours learning that there is a case of tuberculosis in 
the home. Would boarding-out attract attention to the fact and make 
it more difficult for them, or for the patient himself on his return from 
sanatorium, or for any of his household, to find work ? 


Are our contacts really the victims of an early infection or do 
they contract the disease later from friends or fellow-workers ? 


* This chapter embodies papers read by Miss Tweedy and Miss Macdonald at a conference of health 
visitors working under the Lancashire tuberculosis scheme held on the 28th J anuary, 1939, 
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At first glance, boarding-out appears to be an effective way of 
saving some children from infection but, when examined, does it really 
work out so well? Many of our cases are already “ plus 2 ”’ when we get 
them. Therefore infection has done its work in greater or less degree. 
Boarding-out would prevent further infection—for a time—but would 
the County Council be prepared to keep children over a period of several 
years, and, even then, would not the children have returned to their homes 
before the early infection had shown itself—our contacts are mainly young 
adults, not children. Further, what would be the reaction of parents 
to boarding-out if their children later developed tuberculosis? Would 
it not be the boarding-out, not the early infection, that would be blamed, 
especially if an older child who had stayed at home remained immune ? 


Moreover, might not any moral delinquency into which any 
boarded-out child might lapse then or later, be attributed to boarding-out, 
not to lack of parental control? That would lead to criticism of the 
system, not merely in the home concerned, but in the whole neighbour- 
hood. 


Also, what would be the psychological effect on the children them- 
selves returning from the carefree foster-home, to the impoverished 
circumstances, the frayed and fretted tempers, and the infection- 
preventing restrictions of their own homes? Remember, they would go 
away children, and return as thinking, judging, possibly condemning, 
adolescents, not too willing to accept the authority of parents who had 
not, for some considerable time, acted the part of parents to them. 


The opinions of parents themselves on the matter vary. All agree 
that isolation of the patient is the better solution, although some admit 
that in particular cases boarding-out would be beneficial. The psycho- 
logical effect of this on the patient, however, was frequently stressed— 
sometimes fiercely and bitterly—as in the case of a father who said : 
“It might help some children, but it would certainly help to kill the 
patient. A man’s illness already cuts him off from his work and his 
friends; if it makes him unfit to have his own children in his own 
home, the sooner it ends him or he it, the better.”’ 


From the dispensary point of view, would not boarding-out take 
from the patient one of the strongest incentives to exercise infection- 
preventing measures? ‘There are patients too self-absorbed, or too 
bitter, even to care for children but, after self-preservation, this is 
the strongest incentive to care. 


Again, boarding-out would not materially benefit the home 
financially. True, there would be fewer mouths to feed, but the more 
expensive element of the family, the young adults, would remain, and, 
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as Unemployment Benefit or Public Assistance would be the means of 
subsistence in most of the homes concerned, the weekly income would 
be diminished according to the number of children withdrawn, while the 
standing charges of rent, fire, light, and insurance remained. 


It would seem, therefore, more rewarding to improve the home. 
Boarding-out costs from 14s. Od. to 17s. 6d. per week per child, with, 
frequently, extras thrown in. Think what this sum added to the 
family income would mean. Not only would it do much to counteract 
that fatal delay in seeking medical advice (so few will risk their income 
being reduced to National Health Insurance if they can in any way 
draw a wage, or get Unemployment Benefit), but it would give the 
patient the strongest incentive possible to co-operate with the tuberculosis 
staff, and might even bring in the greater part of our most intractable 
contacts, young adults. Vhey do not appreciate the advantages of a 
clinical or x-ray examination—are, indeed, always prepared to show 
its disadvantages— but they would appreciate a better family income, 
and a less-demanding drain, on their own wages. 


Our aim is the prevention of contact cases. Can that be achieved 
more effectively by withdrawing young children from the home and board- 
ing them out in foster-homes, or by improving the home itself to safeguard 
the whole family ? The Lancashire County Council does not lag in pro- 
viding the most up-to-date institutional treatment, admittedly the most 
expensive item in tuberculosis work. We believe it would benefit, even 
financially, by spending more on preventive work in the home rather 
than in the foster-home. 


This preventive work should include better environment, better 
nourishment, less worry 


all family income matters—and, possibly 
the most difficult and most necessary of all, suitable work for the re- 
covered patient. Recently, all tuberculosis authorities have realised the 
benefit of other public services joining in the demand for the former 
items. For instance : 


(a) Under the Housing Act of 1935, all local authorities are now 
providing houses of proper size with modern conveniences. 


(b) All new schools have a maximum of light, air space, lessons in 
the open, and playing fields, while youth hostels and school camps (now 
being augmented by the Government drive for safe retreats for A.R.P. 
purposes and, almost certainly, to be used for peace-time holiday camps) 


provide increasing facilities for healthful recreation for those who can 
afford it. 


(c) The school ration of milk helps the nourishment of school child- 
ren, as does that of the welfare centres, younger children. The working 
adolescent is dependent on his home resources, and always and inevitably 
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the home resources diminish when tuberculosis enters the home. 
Boarding-out, as has been shown, would not materially mend this. 


The absence of child contacts—or, indeed, contacts of any age—at 
the Papworth Village Settlement, Cambridge, and the British Legion 
Village, Preston Hall, Aylesford, Kent, is frequently cited as illustrative 
of what good environment can do, but the vital factor there is often 
forgotten, viz., that financial worry is cut out from the family’s daily fare 
by the patient's income remaining the same whatever his earning capacity. 


Statistics in “The Fate of Young Children in Tuberculous House- 
holds’* showed that young children are particularly liable to 
non-pulmonary tuberculosis when the mother is the infecting source. 
But, for the mother’s own sake she should be enabled to get proper 
sanatorium treatment. Quite frequently, a friend or relative will take 
an infant, but not very many will accept the responsibility of a growing 
family and many mothers do not lke their children to be separated. 
Occasionally, a children’s home will accept such a family, the father 
paying according to his means; but this is a solution difficult to nego- 
tiate, and difficult to maintain for the necessary time. 


New Zealand has solved the problem by providing, within easy 
distance of the sanatorium, a “ preventorium,” where the children have 
the best time possible, are under medical observation and see their 
mothers once a month. This enables the mother immediately to accept 
treatment and to settle down to it comfortably. 


Nearer home, Aberdeen admits such children to her ordinary holiday 
home—a solution popular with the children and according to the tuber- 
culosis officer of great value to the tuberculosis work and likely to become 
more so with increased accommodation. Many of us have longed for the 
provision of such a holiday home in the County. It could always be used 
to capacity, for parents who would not dream of allowing their children 
to be boarded-out would gladly accept a holiday for them. Their 
immediate removal from homes where there was acute illness and 
massive infection would greatly benefit children and parents alike ; deli- 
cate children could be sent there to recuperate ; and the resistance to 
disease of all children in tuberculosis homes could be raised by repeated 
holidays there. 


Incidentally, by combining lectures with practical work such a home 
might become a preparatory school for probable nurses for County 
institutions. 


* Report of the ‘“‘ Lancashire Group ”’ of Tuberculosis Officers to the Research Committee of the 
Joint Tuberculosis Council, 1929. 
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SUMMARY. 


That boarding-out would be a means of improving the condition of 
some children is certain; that 1t would accomplish the end for which 
it is under consideration—the prevention of contacts—is doubtful. 
Unfortunately, we have no data to go upon. The London County 
Council have found it useful for over 13 years, but we cannot find in 
their reports that they claim for it any evidence of reducing the number 
of contacts. The Surrey County Council have tried it since 1936, but 
it is understood all that can be affirmed yet is that it is workable, and that 
it has enabled some mothers to accept sanatorium treatment who would - 
not otherwise have done so. 


The chief drawback to boarding-out, in our opinion, is that it leaves 
the most vulnerable people in the home and makes no contribution to- 
wards bettering the home. Real hope of success in preventive work 
centres in the home itself ; in patients and friends instructed in the best 
means of winning restoration to health and preventing further illness ; 
in assistance to mect the added strain physically, financially, and psycho- 
logically ; in the home, in fact, becoming a willing and intelligent unit 
of co-operation with the tuberculosis staff in every remedial and pre- 
ventive effort. 
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V.—NOTIFICATION AND NON-NOTIFICATION OF 
TUBERCULOSIS CASES. 


Statutory notifications are made under the Public Health (Tuber- 
culosis) Regulations, 1930, which came into force on Ist January, 1931. 
These regulations consolidate the regulations issued in 1912, 1921 and 
1924, and they also include several minor amendments of an adminis- 
trative nature. 


It is the statutory duty of every medical practitioner to notify 
within 48 hours to the local medical officer of health any case of tuber- 
culosis occurring in his practice, aud the medical officer of health is 
charged with the duty of keeping a corrected register of such cases 
reported in his district. 


Early in 1937 the records of notifications and returns from local 
medical officers of health were transferred from the Public Health 
Department to the Tuberculosis Department, where all the administrative 
work in connection with the notification of tuberculosis cases is now done. 


According to the quarterly returns of the local medical officers of 
health, there were on the registers of the 109 County districts on the lst 
January, 1937, 11,602 cases of tuberculosis compared with 7,402 on the 
dispensary registers—a difference of 4,200. Since February, 1937, as 
opportunity has permitted, these registers have been compared with the 
records of the Tuberculosis Department and the necessary corrections 
made to bring them up-to-date. As registers are amended, steps are 
taken to ensure that the local medical officers of health submit correct 
quarterly statements. The result of these investigations has been to 
reduce the gross disparity of 4,200 mentioned above to 483 on the 
31st December, 1938. Part of the difference of 483 is made up by tuber- 
culous patients—about 150—in mental hospitals and other public 
institutions whose names do not appear on, the dispensary registers as 
they are not normal cases to come under the County scheme, 
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The following Table 10 shows the number of notifications received 
in the Administrative County during 1938 :— 


Children. Adults. 
||—_-—— ————| Total 
Males Females. | Males. Females. 
Pulmonary tuberculosis __...... 24 22 676 505 | 1,227 
Non-pulmonary tuberculosis |. 215 217 166 207 805 
Tuberculosis (all forms) _ ...... 239 239 842 712 2,032 — 


Tables B and C (Appendix II) analyse the notifications received 
during 1938 according to sex, age, and part affected. 


Table D (Appendix IT) gives the number of pulmonary and non- 
pulmonary notifications received during the years 1918 to 1938 in 
age-groups and sex. 


ToTaAL “‘ KNOWN SOURCES OF POSSIBLE INFECTION.”’ 


One effect of the better notification of cases by practitioners has 
been to add to the number of new cases in recent years and statistically 
to make the figures disadvantageously comparable with the earlier 
years when a larger number of cases escaped notification. 


It is, however, possible to obtain a truer record of the number of new 
cases of pulmonary tuberculosis occurring year by year by adding together 
(a) the notifications and (6) the deaths which occurred without notifi- 
cation being made during life; this total gives clearly the number of 
known sources of possible infection as Table 1 on page 2 shows. 


NON-NOTIFICATION. 
Pulmonary tuberculosis. 


For measures dealing with tuberculosis to be successful, it will be 
generally agreed that an accurate and complete knowledge of all the 
existing cases is required. If cases only become known through the 
death certificate, control of the spread of infection cannot be effective. 


I have continued to direct special attention to the notification of 
cases of tuberculosis, and have engaged in correspondence with medical 
practitioners, medical officers of health, and medical superintendents 
over many individual cases, 
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The extent of non-notification of pulmonary cases in the Adminis- 
trative County from 1918 onwards is shown in the following Table 11 :— 


11 
\| 


| fl Deaths not notified 

| Number of | under the Regulations 

| deaths from | during life. 

Period. . pulmonary | 
| tuberculosis | Percentage 
| recorded. | Number.|/to pulmonary 
. | deaths. 

1918-20 (average) 0 ns en Se Aes dle 288 16-2 
1921-23 (average) 0 7 a | 1,804 | 108 8-2 
1924-26 (average) . we | : ee ey eee ae 5-2 
1927-29 (average). ae | 1,091 57 5-2 
BOS0-d20(avetage), 2.0 ais 6 Se ae | 1,014 | 48 4-7 
1938-35 (averdge)..2 9 Een | 904 38 4:2 
SS Sv ee er eulwenuses, 1 * ae 5-3 
OSS Neen. ean oe a al 865 || 40 4-6 

! 
1938 | 802 41* ore 

| 


*Of the 41 deaths in 1938 which escaped statutory notification as 
tuberculous cases during life, it should be stated that 4 were known to 
the tuberculosis officer and 11 died in public institutions. If these 15 
deaths which were known otherwise than by the official primary notifi- 
cation under the Regulations be deducted, then the percentage of 5-1 
non-notified fatal cases would be reduced to 3:2, which figure may be taken 
as the real extent of missed notifications resulting in cases escaping super- 
vision by the health authorities. The results of a special enquiry into 
the non-notified fatal cases in 1938 are given on page 29. 


The improvement which has been secured during the past 20 years 
in the notification of cases of pulmonary tuberculosis before death would 
not have been practicable without the cordial co-operation of the local 
medical officers of health and, of course, the general practitioners who 
make the notifications. 


There is no doubt that in this Administrative County a much 
smaller proportion of cases of pulmonary tuberculosis escapes notification 
than is frequently the experience in other parts of the country. Thus, 
we have a smaller proportion of unknown cases or unknown sources of 
infection remaining outside the measures for the control of tuberculosis. 


BIQ 
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Non-pulmonary tuberculosis. 


In the following ‘Table 12 is given the number of non-notified fatal 
eases of non-pulmonary tuberculosis in the Administrative County 
since’ the year 19138 :— 


Deaths not notified 
Number of | under the Regulations 
deaths from | during life. 

Period. non- a 

pulmonary Percentage to 

| tuberculosis |, Number.) non-pulmon- 

| recorded. | ary deaths.. 
PIOUS DOM OVerage) 85 ees Ce ee ae 396 121 ~ BOD 
TOD 23 (AVErage). ec i ee 392 84 21-4 
1024226: (overase) a Wis. 2) SS ee ee | 328 51 15-5 
VO ae 2O(AVCEAD CN Pe | ie So et ane eee 287 51 Pied 
1930-32 (average) ..... Tp ya MN Oe en a | 252 | 46 18=2 
1035230 (AVEtage) 8 ue = ke fey a | | 36 16:5 
FN) SM ae ari et ae oe ee 12-5 
ian Tice Die ee ge ee 198 30 15-1 
1938 LG 28 15-8 


In 1938, 17 of the non-notified deaths from non-pulmonary tuber- 
culosis occurred in public institutions. Meningitis accounted for 10 of 
the 28 deaths. This acute illness often lasts but few days—and may be 
only verified as to cause at a post-mortem—so that very little time 
remains for statutory notification. 


SPECIAL ENQUIRY INTO NON-NOTIFIED FATAL CASES. 


Commencing in October, 1920, special investigations have been 
carried out in regard to every individual death recorded in the Adminis- 
trative County which had not been previously notified. The procedure 
followed has been to examine the names of persons dying from tuber- 
culosis given in the weekly returns of deaths sent, by arrangement, to 
the Tuberculosis Department by the district registrars. The names are 
compared with the notification register, and the death of every person 
not previously reported as a case under the Public Health (Tuberculosis) 
Regulations is enquired into ; information as to the circumstances attend- 
ing non-notification is obtained from the tuberculosis officer and, if 
necessary, the medical attendant. 
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In 1988, there were 69 such deaths, and the enquiry for that year 
gave the following important results :— 


(1) That 28 (11 pulmonary, 17 non-pulmonary) of the 69 deaths in 1938 occurred 
in public institutions. 


(2) That of the remaining 41 deaths, the circumstances of non-notification 
were as stated in the following Table 13 :— 


Period Ist January to 
3lst December, 1938. 
Non- 
Pul- pul- Total. 
monary.| monary. 
Doctor in attendance shortly before death— 

1 week or less 3 — a 
Complicated cases, pr esenting difficulty in diagnosis 3 3 6 
Misinterpretation of Tuber culosis Regulations and notifi- 

cation believed to be unnecessary— 

Cases previously notified in another area | 5 2 7 
Cases known to tuberculosis officers—considerable| 
doubt as to diagnosis in some of these cases 4 ~ 4 
No doctor in attendance ) ] 10 
Attended by more than one doctor, and notification 

believed to have been made by first ee eet — 2 2 
Notified few days after death 2 i 3 
Tuberculosis not primary cause of death - 1 2 3 
Information not obtainable Pe 1 —- i 
No apparent reason for non-notification ...... 2 — 2 

(1 S{0.137 07 sc Ne ne gi ara aie. arlene . 30 Tt 4] 


3. This table shows that in only 2 of the 41 deaths was there no reasonable excuse 
for non-notification. 


The efficiency of notification in England varies directly with the 
efficiency of the county council or county borough scheme dealing with 
tuberculosis. If there is no really comprehensive scheme, if there are 
poor and newly qualified, part-time, and badly paid tuberculosis officers, 
if there are insufficient means for expert diagnosis, and too few beds for 
treatment, then a high proportion of non-notified fatal cases will be the 
rule and not the exception. 
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VI.— APPLICATIONS FOR TREATMENT. 


All statutorily notified cases do not come under the tuberculosis 
scheme. For instance, tuberculous patients in mental hospitals are 
treated in such hospitals, and are not on the dispensary registers. The 
tuberculosis officer assists occasionally in diagnosis at mental hospitals ; 
it may be that even more co-operation between the two services would 
be beneficial. Again, a small proportion of cases are in very good 
financial circumstances and prefer to arrange and pay for their own 
treatment. Another small proportion consists of persons who have 
delayed consulting their doctors until they are in the last stage of the 
disease and for whom treatment under the scheme for the few days 
before death is of no use. 


During 1938, there were 2,032 cases notified under the Public 
Health (Tuberculosis) Regulations as suffering from tuberculosis (all 
forms), whereas the number of persons who applied for treatment to 
the County Council was 1,861, equal to 91 per cent. of the notifications. 


Application is in the simplest form, consisting of a declaration as 
to residential qualification, particulars of membership in approved 
society (if any) under the National Health Insurance, name, age and 
address. Treatment under the scheme is not compulsory on a patient, 
and is provided without charge. 


Table 14 below shows the number of “new”’ patients (1,861) who 
applied for treatment under the County scheme during the year 1938 :— 


ner en 


Number of Diagnosis of new applicants for treatment. 
applica- ————— é ‘ 
tions Diagnosis 
received Pulmonary not 
during Pulmonary and _ | Non-pulmonary confirmed 
1988, tuberculosis. | non-pulmonary) tuberculosis. ; (non- 
tuberculosis. tuberculous). 
Men... ; ; 768 602 19 142 5 
Women if 646 450 5 183 8 
Bovs Ea oa 221 14 1 205 1 
CriSye en ae 226 18 4 201 3 
Total ......... 1,861 1,084 29 ou i Be 


Applications received in previous years were :—1918-22 average, 
2,209; 1923-27 average, 2,258: 1928-39 average, 1,989; 1933-37 
average, 1,822; compared with 1938, 1,861. There were 15 fewer 
applications in 1938 than in the previous year. 
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CLASSIFICATION OF NEw PATIENTS. 
(a) Pulmonary tuberculosis. 


During 1938, applications for treatment were received from 1,113 
new patients suffermeg from pulmonary tuberculosis, and these were re- 
ported by the tuberculosis officers to be in the undermentioned stages 
of the disease on the first examination :— 


T.B. minus (sputum negative or absent) . es tia 365 or 32-8 per cent. 
T.B. plus | (early cases, sputum positive) ... —...... 97. :0r.. 8: 7,7per..cents 
T.B. plus 2 (intermediate cases, sputum positive) —_ 484 or 43-5 per cent. 
T.B. plus 3 (advanced cases, sputum positive) = ’ 167 or 15-0 per cent. 


It is well known that, throughout the country, tuberculosis officers 
do not see many of the new cases in the early stage of the disease. Some 
patients through ignorance, others on account of economic reasons, 
neglect to consult a doctor when in the early stage, and so lessen their 
chance of recovery. In the Administrative County we have for several 
years made special investigations into the reasons underlying such 
disastrous delay on the part of patients. These investigations have 
been continued in 1938, yielding the following conclusions which corre- 
spond closely with those published in previous reports :— 


1.—Altogether 77:2 per cent. of the 167 advanced cases either had no doctor or 
had only been attending their doctor for less than two months when first examined by 
the tuberculosis officer or notified. The corresponding percentage in 1937 was 74:6. 


2.—After making allowance for a percentage of fulminating cases (‘‘ galloping 
consumption ’’) a large proportion—three-fourths—of patients had felt ill for one or 
more months before consulting a doctor. 


3.—The reason for late notification and patients delaying their application until 
in an advanced stage of the disease is chiefly the disinclination or unwillingness of the 
patients to report themselves to their doctor when feeling ill. This is due mainly to 
the insidious onset of the disease, the discomfort being only slight at first. 


4.—The time-lag on the part of the family doctors in referring cases to the 
tuberculosis officer has happily been reduced in recent years. There is still room 
for considerable improvement. 


5.—The initiative to seek medical advice when ill rests with the patient himself. 
Education of the public, especially children, in hygiene is one and perhaps the most 
practicable method whereby prompt treatment will be applied. 


In previous reports I have mentioned the teaching of hygiene to 
the older children at school, a matter which has been brought to the 
notice of the Director of Education for the County. 


The tuberculosis medical staff have to depend very largely on 
the general practitioners throughout the County for bringing forward 
tuberculous patients, and it is satisfactory to note that 92 per cent. of 
new cases (excluding contacts) are sent before statutory notification to the 
tuberculosis officers for an opinion as to diagnosis. ‘Too much importance 
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is still laid by some doctors on sputum examinations alone, and 
occasionally too long a time is allowed to elapse in order that the sputum 
may be tested; or steps are not taken to report the case until it is 
returned as “ positive.” 


(6) Non-pulmonary tuberculosis. 


During 1938, 731 applicants for treatment were diagnosed by the 
tuberculosis officers as suffering from non-pulmonary tuberculosis. 


The following Table 15 shows the classification of these patients 
and of the applicants in the preceding four years :— 


1934 1935 1936 1937 1938 
Bones, joints and spine. pints 157 139 146 149 151 
Abdomen. a = 90 61 67 76 84 
Other organs Makes te oh 47 42 54 54 | 64 
Peripheral glands Pode 320 316-| 340 375 413 
Skin. a oF 34 36 29 19 


Total rie eek 651 592 643 683 731 
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VIT—THE DISPENSARY ORGANISATION. 


A tuberculosis dispensary should be the centre of activity, for a 
town or district, in regard to measures for the prevention of the disease, 
the expert examination and diagnosis of cases, together with the 
supervision, special treatment, and care of all known tuberculous 
persons. 


For dispensary purposes, the Administrative County is divided 
into five large areas, average population 328,000, and three small areas 
(see folding Table A, page 46). 


Kach large area is in the charge of a consultant tuberculosis officer, 
and to help the consultant there are two assistant tuberculosis officers, 
four to seven tuberculosis health visitors, and a clerical staff of two. 
In each area there is a chief dispensary, and two or more branch dis- 
pensaries; at the chief dispensary is co-ordinated the whole of the 
work required in that particular area. The County Council have 
provided in each of these large areas a sanatorium-hospital containing 
up to 57 beds for the treatment and isolation of patients near their 
homes. The consultant tuberculosis officer of the particular dispensary 
area acts as the visiting medical superintendent. 


The three small dispensary areas—Furness, Fylde and Wigan 
County—are in the charge respectively of the medical superintendent 
of the High Carley Sanatorium (130 beds for pulmonary tuberculosis), 
the Elswick Sanatorium (70 beds for pulmonary tuberculosis), and the 
Wrightington Hospital (226 beds for non-pulmonary tuberculosis and 
combined cases). These small areas are each equipped with one dis- 
pensary, and have one, or two, tuberculosis health visitors ; the clerical 
work is done in the office of the institution. 


Thus, the dispensary side of the work is not divorced from the 
institutional side, or vice versa. 


The chart overleaf illustrates the organisation and work of one 
fo) 
of the five large dispensary areas in the Administrative County. 


The duties of a consultant tuberculosis officer will, therefore, 
include in any week the holding of dispensary sessions for diagnosis 
and advice as to treatment ; visitation, in consultation with the medical 
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attendant, of patients in their homes for diagnosis and advice as to 
treatment ; examination of patients undergoing artificial light treatment 
at the dispensary centre; holding of sessions at the dispensary for 
x-ray examinations ; continuation of artificial pneumothorax treatment ; 
visitation of the sanatorium-hospital on four or five days per week for 
routine and special treatment, and administration; attendance at 
meetings of voluntary care committees ; arrangement of work with the 
two assistant tuberculosis officers, the tuberculosis health visitors and the 
clerical staff. 


The work done through the dispensary organisation during the 
year 1938 is dealt with further in Chapter VIII. 
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VITTI—SUMMARY OF WORK DONE THROUGH THE 
DISPENSARY ORGANISATION. 


CASES UNDER SUPERVISION. 


On the 31st December, 1938, there were on the dispensary registers 
the following numbers of cases :—— 


Males. Females. Total. 
Pulmonary tuberculosis : 
Under 15 years of age Ga 62 139 
15 years and over _. — 2,297 1,895 4,192 
Non-pulmonary tuberculosis : 
Under 15 years of age es = 737 593 1,330 
15 years and over .... Z 801 1,031 1,832 
ToTaL PATIENTS ON DISPENSARY REGISTERS .. 3,082 3,581 7,493 
Doubtful cases (diagnosis not determined) _ « a a 49 


On the estimated population of the Administrative County, namely, 
1,880,600, the 7,493 cases represent an incidence of 3-98 per 1,000. 


The medical classification* of the 7,493 patients was as under :— 


Disease Disease 
active. quiescent. Total. 
Pulmonary tuberculosis : 
2 eas OP eee ee a 529 AOE 1,440 
As OUI ee we Shc, a es ee ue 343 294 637 
Paboplasr2; ~ .22 2 po lee ae eae 1,460 534 1,994 
TB pss 20. 8a ee ee 212 48 260 
Total ie eS Mi Aer ey 2,544 Liou 4,331 
Non-pulmonary tuberculosis : 
Bones and joints... = = oe enon 284 305 589 
Spine : scant Suge” ek. ee rs re 141 142 283 
Abdomen : : een 9) - 9 ana ce ee 88 199 287 
Other organs , i Sn ee 87 74 161 
Peripheral glands .... Sern SS) a 444 1,091 _ 1,535 
Skin a ee: eae we I 214 93 307 
Total oe es wee | 1,258 1,904 3,162 
ToraL PULMONARY AND NON-PULMONARY .. oe 3,802 3,691 7,493 


*Classification in accordance with Memorandum 37/T (Revised) issued by the 
Ministry of Health in October, 1930. See Appendix X for definitions. 
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A further detailed analysis (including age-groups) of the number 
of tuberculous cases on the dispensary registers is given in Appendix 
III, from which the following proportions have been calculated :— 


oe Ge Per ae 
of child of adu 
(a) PULMONARY TUBERCULOSIS. Popalacion population 
(0 to 15). (15 and over). 
Total number of cases of pulmonary tuberculosis per 
1,000 of the population . 2:30 
Number of active cases per 1,000 of the population 1°35 
Number of qutescent cases per 1,000 of the population 0-95 
Number of 7’.B. plus cases—children ns | (O05 
adults he ee ee, 1-94 
Number of 7'.B. minus cases—children. ...... See 0-28 
adults. ge ene. 0-89 


cent. were children under 15 years of age. 


(6) NON-PULMONARY TUBERCULOSIS. 


Total number of cases of non-pulmonary tuberculosis 


per 1,000 of the population .. 1 tn ar ee 1-68 
Number of active cases—children... _.... a NERY 
Sn ee oi <a 0-52 
Number of quiescent cases—children ... 9 0... 2:05 
acu se ere ee 0:72 
Number of cases of :— 
Bones, joints and spine—children ...00 wu, Ora 
OC Ce oe eee oe 0-37 
Abdomen— CUBIGBONE Pssn Pr setat dy ew W528 0-28 
SOULE nce 8 Ae tee 0-11 
Peripheral glands— Chilatenn ge et er Pe vie: 2-11 
aenules Pires 2a yatei tl oe 0-45 
Skin—. GUMAL GAS 2 Fi Ses Hy hee 0-05 
MORIEBES slam “rhe tw ie aoe 0-19 
Other organs— POLO ge ve he os 0-01 
SEITE Pe oo oh pe bts: er" 0-10 


The foregoing proportions show the main factors in the incidence 
of tuberculosis, and if other authorities published similar information 
valuable comparisons could be made. 


X-RAY EXAMINATIONS. 


An x-ray plant for the use of the consultant tuberculosis officer is 
provided at one of the dispensaries in each of the five large areas. In 
the small areas, namely, Furness, Fylde, and Wigan County, the x-ray 
work is carried out at the respective institutions of which the consultant 
tuberculosis officer is also medical superintendent—High Carley, Elswick 
and Wrightington. 
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A new plant was installed in May, 1938, at the Chorley Branch 
Dispensary, and also in November, 1938, at the Ashton-under-Lyne 
Chief Dispensary in replacement of the apparatus transferred to the 
Widnes Dispensary. 


The following statement shows the x-ray work done at County 
dispensaries, sanatoria and hospitals during 1938 compared with several 
previous years :— 


TABLE 16. 

1931. | 1932. | 1983. | 1934. 1>1985...\. TUSsGy | Tost. Foor 

Dispensary patients: 
Skiagrams .....|_ 6,045 | 6,336 | 6,457 | 6,729 | 6,560 | 6,998 | 7,826 | 8,446 
Screenings ...| 1,417 | 2,163 | 2,638.; 3,408 | 3,464 | 3,471 | 3,265 | 4,608 

Institution patients : 
Skiagrams i 2,458 3,763 3,779 3,914 4,371 4,799 5,417 5,339 
Screenings... 2,988 | 3,418 | 4,147 | 4,426 | 4,857 | 5,006 | 5,616 | 6,934 
MOUAL fae 12,908 | 15,680 | 17,021 | 18,477 | 19,252 | 20,274 | 22,124 | 25,327 


The greater amount of artificial pneumothorax treatment for which 
radiological control is necessary accounts mainly fer the increasing 
number of x-ray examinations. 


The policy of placing an apparatus in each dispensary area for 
use by the consultant tuberculosis officer and his staff is, from experience, 
found to be the best method, because the tuberculosis officer, with his 
knowledge of the patient’s history and clinical signs, is most fitted to 
make a correct interpretation of the skiagrams. 


HovusIna. 


Housing conditions are known to be a most important factor in 
the spread of pulmonary tuberculosis, and the tuberculosis officers and 
the tuberculosis health visitors make every effort to secure that patients 
in an infective state occupy a separate bedroom, or at least a separate bed. 
To enable this to be done, bedsteads and mattresses are kept in stock at 
the dispensaries and are available for loan to patients otherwise unable 
to provide a separate bed. From care funds, necessitous cases are 
assisted to purchase the necessary bed clothes. 


Copies of all reports by the tuberculosis health visitors on the 
detailed environmental conditions of a patient are forwarded to the 
appropriate medical officer of health. 
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Every instance of unsatisfactory housing is considered on its merit~ 
by the tuberculosis officer concerned, who, when the circumstances 
indicate, supports an application from the patient to the local authority 
for removal to a new house. 


In a certain number of cases where the home conditions cannot be 
improved, and particularly when there are children in the home, the 
patient is removed to a County pulmonary hospital for isolation, 


Power exists under Section 172 of the Public Health Act, 1936 
(which came into operation on the Ist October, 1937), to secure the 
compulsory isolation of an infectious case on the order of the magistrates 
subject to the following conditions :— 

“That the lodging or accommodation provided for that person is such that 


proper precautions to prevent the spread of infection cannot be taken, or that such 
precautions are not being taken. 


“That serious risk of infection is thereby caused to other persons. 


“That a suitable hospital or institution exists for the reception and accommoda- 
tion of that person.” 


So far, it has only been necessary for one County patient to be so 
dealt with, as satisfactory results are obtained by methods of persuasion. 
It must be borne in mind that all patients are instructed when at home 
and at institutions in the measures to take to prevent the spread of 
infection. 


The following table shows the housing conditions of all patients 
under treatment or supervision at the end of 1938. Whilst every effort 
is made to secure that infectious cases occupy a separate room, or at 
least a separate bed, no useful purpose is served by the same insistence 
in regard to patients with the disease quiescent or arrested. The non- 
pulmonary cases are given separately, and only a very small number 
indeed may be considered infectious. 


LPasLeE 17.—Housing statistics of 7,493 County patients. 


Pulmonary | Pulmonary | 
cases considered cases considered Non-pulmonary 
infectious. not infectious. cases. 
| Under |15 years|| Under | 15 years|) Under | 15 years 
| 15 years and 15 years and || 15 years and 
| of age. over. of age. over. of age. over. 
Patients occupying a separate bedroom steel if 1,414 38 1,191 369 682 
Patients occupying a separate bed, but not a | : 
separate bedroom __..... eel pia te) | eytta 6 430 48 409 521 352 
Patients not occupying a separate bed i... — 102* || 36 646 440 798 
DOWN: a. «i; At 273 Sle Fae eee 17 1,946 122, 7246" ||| 1 de oo0 1,832 


* 17 of these 102 cases were isolated in sanatoria or pulmonary hospitals at the end of 1938, 
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It will be seen that 102 patients sutfering from pulmonary tuber- 
culosis and considered to be infectious were not occupying a separate 
bed when at home at the time. the census of the housing conditions 
was taken at the end of 1938. Of this number, 17 were away from 
home and isolated in pulmonary hospitals or sanatoria, leaving (from a 
total of 1,963 infectious cases) 85, or 4:3 per cent., infectious cases at 


home not occupying a separate bed. The percentage in 1937 was 2:9. 


Appendix IV of this report shows the housing conditions of the 


patients in each dispensary area. 


EXAMINATION OF HouUSE CONTACTS. 


By the systematic examination of selected house contacts of tuber- 
culous cases, particularly the contacts of patients with positive sputum, 
many early or unsuspected cases of tuberculosis are detected. Owing 
to indifference or unwillingness, difficulty is often experienced in per- 


suading contacts to submit themselves for examination. 


By direction of the Ministry of Health, Memorandum 37/T (Revised), 
cases are regarded as contacts only if the cause of their being examined 
is the fact that they have recently been, or still are, living in contact with 
some dispensary patient or other notified case ; many persons suffering, 
or suspected to be suffering, from tuberculosis who attend at the dis- 
pensary of their own accord, or who are referred by a private medical 
practitioner, may give a history of previous contact with a known case 
of tuberculosis, but this does not bring them within the definition of 


‘“ contacts.’ 


Co-operation takes place between the tuberculosis medical staff and 
the school medical officers. The latter refer doubtful or suspicious 
cases to the tuberculosis officer; on the other hand the tuberculosis 
officer reports confidentially to the school medical officer the name of 
any school child who was or is actually in contact (7.e., living in the 
same house) with an adult infectious case of pulmonary tuberculosis. 
The school medical officer is then able to take what action he considers 
desirable in regard to supervising the child or children so exposed to 


infection. 
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The following Table 18 shows the number of new contacts which 
have been examined in the Administrative County during 1938 :— 


Diagnosed as 
tuberculous. Doubt- | Non- 
ful. tubercu-|| Total. 
Pul- | Non-pul- lous. 
| monary.| monary. 
Pmeaniied. ab. HOM) ils... “stem ne | 1 } — OR 29 
Examined at dispensary | 24 5 ) 1,032 1,067 
CO AS. Teen ees ea eee 25 i <6 6 1,059 1,096 
~————— 
31 | 


Of the 1,096 new contacts examined during the year, 31 were 
ultimately diagnosed as definite cases of tuberculosis—pulmonary 25, 
and non-pulmonary 6. ‘These cases are equal to 28-28 per 1,000 of 
as against the proportion of 3:98 tuberculous 
persons, per 1,000 of the population, known to the dispensary staff in 
the County. Thus the examination of selected contacts revealed many 
more tuberculous cases proportionately than would be found in the 
ordinary population. It may be stated that of the 25 pulmonary cases, 
10, or 40 per cent., were found to have positive sputum. 


contacts examined, 


The following Table 19 gives in age-groups the number of selected 
contacts examined during the three years 1936-38, together with the 
number found to be suffering from pulmonary and from non-pulmonary 
tuberculosis :— 


| Number found to be tuberculous. 
Total Pulmonary 
Age-group. contacts | 
examined. Negative Non- 
Positive or no pulmonary. 
sputum. sputum. 
O- 5 years 2995 = I 10 
5-10 years 579 — 2 5 
10-15 years 968 6 9 5 
15-25 years 525 9 16 5 
25-35 years 454 4) 6 2 
35-45 years 309d 7 2) | 
45-55 years | 220 3 1 2 
55-65 years f 94 2 2 — 
65 years and over | 13 — — —- 
| i 
Total all ages | 3,108 36 46 30 
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EXAMINATION OF SPUTUM. 


As an aid to diagnosis, arrangements are in existence for the exam- 
ination, free of cost, of specimens of sputum sent by medical attendants. 
At the chief dispensary in-each of the five large areas a small laboratory 
is installed for this work ; in the three small areas the examination of 
sputum is carried out at the institution in the area. In addition, an 
arrangement exists with the Director of the Public Health Laboratory, 
Manchester, for the examination of specimens, including inoculation 
tests. 


Cultivation tests have been carried out in the laboratories at the 
Wrightington Hospital, the High Carley Sanatorium, and the Preston 
Dispensary, and gasolene concentration tests at the Elswick Sanatorium. 


The following statement shows the results of the sputum exami- 
nations made at the dispensary laboratories in 1958, compared with the 
previous year :— 


1937. 1938. 

Positive (2.¢., tubercle bacilli present) ~~ ...._ 1,369 1,408 
Negative (7.e., tubercle bacilli not found) =... ae 6,365 6,381 
Ova. ee a a ee 7,734 7,789 


In addition to the 7,789 examinations made at the dispensary 
laboratories, the following work was done during 1938 at the Public 
Health Laboratory, Manchester :— 


Inoculation tests a ee 5 ee ae 143 
Inoculation tests and cultures for tubercle bacilli 23 | 
Inoculation tests and cultures for other organisms 4. 
Cultivation teste P= 2) = 26 Tepe seen eee 5 
Typing for bovine or human strain = <<... == 1 
Microscopreal examinations -~.2 sygp4eq5 > 2 1 


TUBERCULOSIS AND THE MILK SUPPLY. 


The tuberculosis officers co-operate with the local medical officers 
of health in regard to any case of tuberculosis in a child in which the 
milk supply is suspected of being the source of infection. The initial 
procedure is for the tuberculosis officer to inform the medical officer of 
health, toask if he is willing to have a bacteriological examination made 
of the suspected milk, and to take action, if necessary, on the farm. If 
the milk is designated, e.g., accredited, then the matter is dealt with by 
the County Medical Officer of Health. 
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TUBERCULOSIS OFFICERS’ VISITS TO SANATORIA AND HOSPITALS. 


Periodical visits (mostly monthly) have continued to be paid by 
the tuberculosis officers to the majority of the pulmonary hospitals, 
non-County sanatoria, and special hospitals treating County patients. 
These visits are of mutual help, inasmuch as they keep in touch the 
medical superintendent and the tuberculosis officer, who are able to confer 
on the patients’ future treatment, the home circumstances, the pro- 
visions of the County scheme, and so on. 


The following is the rota of visits for 1939 :— 


Dr AG. de Lien |. Heath Charnock Pulmonary Hospital. 
Dr. B. MacPhee Eastby and Wilkinson Sanatoria. 
Dr. G. Fletcher Aitken and Springfield Sanatoria, and Chadderton Pul- 


monary Hospital. 

Dr. G. Jessel Liverpool Open-air Hospital for Children, Leasowe, and 
Royal Liverpool Children’s Hospital, Heswall and 
Thingwall Branches. 


Dre C. W..aaied Barrowmore Tuberculosis Sanatorium and Settlement, 
and Hecleston Hall and Hefferston Grange Sanatoria. 
De. G. Legeat Westmorland Sanatorium. 
Drei. oA. Pask = — -.x.. Pemberton Pulmonary Hospital, Derwen Cripples’ College, 
and Robert Jones and Agnes Hunt Orthopaedic Hos- 
_ pital. 
Drf. ©. 5. Bradbury .. ..< Halifax Sanatorium. 


PROVISION OF SPECIAL NOURISHMENT. 


Special nourishment is granted to tuberculous patients on the 


following conditions, which have been approved by the Ministry of 
Health :— 


(1) That special nourishment be in no case ordered for a period of more than three 
months, and if in any case a continuance of the treatment is considered from a 
medical point of view desirable, the Central Tuberculosis Officer to report the 
case specially to the County Tuberculosis Committee. 


(2) That special nourishment be granted to patients who are waiting for admission 
to sanatoria or hospitals, or have returned therefrom, when it is thought to be 
medically essential as part of the cure of the disease. 


(3) That special nourishment may be allowed to cases not included in the foregoing, 
provided that particulars of the cases are laid before the County Tuberculosis 
Committee for consideration. 


(4) That each grant of special nourishment will only be allowed by the County 
Tuberculosis Committee subject to the patient carrying out, in a satisfactory 
way, the medical treatment and such general hygienic measures as may be 
advised by the medical practitioner and tuberculosis officer. 


(5) That special nourishment be limited to orders for new milk and cream, unless 
on special report other nourishment be found desirable. 


(6) That the limit of expenditure be 7/- per week, unless an amount in excess of this 
sum is specialiy recommended on medical grounds by the Central Tuberculosis 
Officer and sanctioned by the County Tuberculosis Committee. 

During the year, 2,456 grants of special nourishment for varying 
periods were made to 1,049 individual patients as part of their medical 
treatment, The figures in 1937 were 2,185 grants to 963 patients. 
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SPECIAL SURGICAL APPLIANCES. 


During 19388 the following surgical appliances were supplied to 
patients on the recommendation of the tuberculosis officers :— 


Artificial limbs, 2; back supports, 6; body belt, 1; caliper splints, 14; 
crutches, 2 pairs; foot splints, 2; hip splints, 4; hip supports, 2; knee splints, 4 ; 
leather anklets, 6; leather supports, 3; pattens, 2; peg legs, 3; sacro-iliac belts and 
supports, 8; spinal frame, |; spinal supports, 48; surgical boots, 31; truss, |; 
urinals, 9; wrist splint, |. 


PROVISION OF BEDSTEADS, MATTRESSES AND NURSING REQUISITES. 


In each County dispensary area a small stock of bedsteads, mat- 
tresses (but not bedding), and nursing requisites belonging to the 
County Council is available for loan to necessitous patients undergoing 
home treatment. 


The bedsteads and mattresses, which are held at the disposal of 
the consultant tuberculosis officers, have proved of valuable assistance 
in securing the better sleeping accommodation at home of pulmonary 
cases considered to be infectious. 


The table following shows the number of these articles owned by the 
County Council, and also the number of patients who have been granted 
the use of the articles :— 


TABLE 20. 


Number of 
Quantity patients to | Articles in 
owned by |whom articles}! possession 
Articles. County have been | of patients 
Council, jloaned during} — on 
31/12/38. 1938. 31/12/38. 
Bedsteads _..... i a 222 45 193 
Mattresses ' 224 45 : 189 
Mattress covers... ... 172 a2 143 
Mattress felts : 3 2 2 
Air beds 9 6 4 
Air cushions ae CATS: 88 134 Jae 
Air pumps bs 3 : 4 — a= 
Bath chairs 9 t | 
Bed cradles : : 8 2 1 
Bed pans aE 101 87 59 
Bed rests : oy gape 49 Bo Gee 
Bed Slippers 74 17 12 
Extension apparatus 14 a — 
Fracture boards 2 — — 
Ground sheets 22 3 13 
Hot water bottles 4 — | 
Rest chairs 5 2 3 
Rubber sheets 23 1 1 
Spinal boxes 16 —— — 
Spinal carriages 12 2 1 
Sponge beds 3 2 | 
Urinals 96 70 59 
Water beds 4 ais aie 


nlc a nel 
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SLEEPING SHELTERS. 


There were, at the end of the year, 24 shelters in use by patients 
at their homes. 


The loan of sleeping shelters is made to suitable cases on the re- 
commendation of the tuberculosis officer, after careful consideration 
of the following points : (1) The condition of the patient and his ability 
to-use the shelter properly ; (2) the position of the shelter ; (3) the home 
conditions of the patient ; and (4) the means of communication with the 
nearest inhabited building in case of a sudden relapse. 


The number of persons in 1938 who were allowed the use of the 
shelters was 44. 


I have to thank medical officers of heaith and sanitary inspectors 
throughout the County for much valuable help in connection with the 
removal, disinfection, and re-erection of shelters used by County patients. 


EDUCATION OF THE PUBLIC. 


Lectures on tuberculosis are given from time to time to organised 
bodies and the general public by the County tuberculosis officers. In 
October, 1938, this educational propaganda was assisted by Dr. Harley 
Williams, the then Medical Commissioner of the National Association for 
the Prevention of Tuberculosis, who addressed 16 meetings in Dispensary 
Area No. 3 (at Chadderton, Droylsden, Heywood, and Radcliffe) and in 
Dispensary Area No. 5 (at Earlestown, Huyton, Prescot, and Skelmers- 
dale). The addresses were given to older scholars in the afternoon, and 
to adults in the evening. The lectures, illustrated by cinematograph 
films, were well attended and appreciated. 


TUBERCULOSIS HEALTH VISITORS. 


The staff of 33 whole-time tuberculosis health visitors are responsible 
for (a) the visitation of patients in their homes for the purpose of general 
supervision and for giving special attention to patients, such as the 
application of dressings and surgical appliances ; and (b) for attending 
dispensary sessions in connection with diagnosis, supervision, x-ray 
examination and treatment (including a.p. refills and artificial light). 
They are all general-trained nurses with considerable social experience ; 
many of them have a certificate in sanitation or health visiting. They are 
whole-time specialists in their branch of nursing work ; with only an occa- 
sional exception no other nurses are employed for home supervision and 
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dispensary treatment. Thus one nurse deals with the patient and his 
family, a matter not without importance in combining prevention and 
treatment. In districts with a scattered population, the tuberculosis 
health visitors make use of small motor cars. Another duty they 
perform is to accompany patients too ill to travel alone on admission to 
or discharge from a sanatorium or hospital ; travel may be by ambulance 
(four ambulances under the direct control of the Central Tuberculosis 
Officer ; other ambulances hired as required), taxi or train. Each nurse 
thus has a good variety of work. 


Special mention may be made of the arrangement whereby a- 
tuberculosis health visitor writes out a report on the environmental con- 
ditions of every new case of tuberculosis. This report, after being 
countersigned by the consultant tuberculosis officer, 1s forwarded to the 
medical officer of health of the particular district who accepts it. This 
renders unnecessary a visit by the sanitary inspector unless there are any 
sanitary defects in the house, to which attention is drawn in the report. 
This prevents overlapping by two officials for one and the same purpose, 


and is believed to be appreciated by the patients. 


The tuberculosis health visitors are encouraged to work in the 
closest co-operation with the local health department (to obtain early 
information of new notifications), the relieving officers of the Public 
Assistance Committee, the officers of the Unemployment Assistance 
Board, the British Legion, and social service organisations. 


During 1938, the number of visits paid by the tuberculosis health 
visitors to the homes of patients totalled 42,306, details of which will 
be found on page 49. 


CLERICAL ASSISTANCE FOR TUBERCULOSIS OFFICERS. 


Adequate clerical assistance has always been provided in each 
dispensary area. The tuberculosis officers have thus been relieved of a 
considerable amount of the administrative work, and are able to devote 
almost the whole of their time to medical work. This is an undoubted 
economy to the County Council. ‘The following are some of the principal 
duties of the dispensary clerical staff :— 

Administrative arrangements to secure the supervision of patients numbering 
up to 1,500 according to the particular area. 


Dealing with enquiries from doctors, medical officers of health and institutions 
(often by telephone) concerning particular patients ; drafting letters for tuberculosis 
officers. 


Arranging for patients to attend the dispensaries or to be examined at home at 
the proper intervals, and dealing with recommendations for treatment made by the 
tuberculosis officers, 


Preparing statistical returns, including information required for the Ministry of 
Health, 
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COUNTY OFFICES, 


PRESTON. 


COUNTY COUNCIL. 


G. LISSANT COX, M.D. 
CENTRAL TUBERCULOSIS 11th November 1939. 
OFFICER. ENCLOSURE. 


TELEPHONE No. 4868. 


Dear Dr. Macewen, 

Enclosed please find a copy of my last annual report. I hope 
you may find something of interest in the frontispiece and in the introduction 
on pages vil. to xiv. 

The surgical treatment of pulmonary tuberculosis has again been a 
feature of the work at High Carley Sanatorium, and full particulars (with . 
illustrative skiagrams) will be found on pages % to 97. 


Yours sincerely, 


A ha 


Dr. HA. Macewen, 0.B.E., 
Ministry of Heal th, 
Whitehall, 
London, S.W.1. 
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Table A.—List of Tuberculosis Dispensaries in use in October, 1939, and the Tuberculosis Officers for the Dispensary Areas, 


——— 


Area MEDICAL STAFF 


oy 2e 


Whalley Road 


Artificial Light 


weet 


o, 258). 


d (Tel. No. 


ince: (Tel. | 


No. 2156). 


Estimated 
POPULATION and Senior Dispensary Clerks, NURSING STAFF. DISPENSARIES. 
Y 1938, October, 1939. 
(3) (4) (5) (6) 
Horwich 258,895 Dr. G. H. Leigh, Nurse L. Walker Lancaster (Chief), 8, Middle Street (1 
Laneaster (B.) Tuberculosis Dispensary, (Artificial Light Apparatus). 
Laneaster (R.) 8, Middle Street, Lancaster. ‘ 
Leyland Nurse A. Dickinson CuorLEY (Branch), 34, St. Thomas’s 
Longridge Assistant Tuberculosis Officer— Nurse G. M. Hunter 2763). (X-ray and Artificial Lig! 
Lunesdale (R.) Dr. F. C. 8. Bradbury ; 
Morecambe & Heysham (B.) Nurse I, D, Abbott Preston (Branch), 12, Walton’s P 
Preston (R.) Dispensary Clerk— 2910). (Artificial Light Apparatus 
Walton-le-Dale Mr. D. Lee 
Withnell 
Acreage 296,020 
Nelson (B.) 319,084 Dr. B. MacPhee, Nurse L. F. Norwood Accrinaron (Chief), High Lea, 108a: 
Oswaldtwistle Tuberculosis Dispensary, Nurse E, Watterson (Tel. No. 2443), (X-ray and 
Padiham High Lea, 108a, Whalley Road, Apparatus). 
Rawtenstall (B.) Accrington. _ 
Rishton Nurse M, Duggan Darwen (Branch), 20, Railway Road ¢ el. No. 408), 
Trawden Assistant Tuberculosis Officers— 
Turton Dr. 8. C. Adam Nurse H. M. Alcock Netson (Branch), 64, Carr Road (Tel. No. 507). 
Acreage 177,025 Dr. D. O. Hughes (2 days per week) Nurse E. H. Scott (Artificial Light Apparatus). 
Dispensary Clerk— Nurse L. M, Lloyd Sracksrmaps (Branch), Knott Hill He 
Mr. C. Dowbiggin Bacup 201). (Artificial Light App 
: elt) i 
Ramsbottom 384,058 Dr. G. Fletcher, Nurse C. Guilfoy ASHTON-UNDER-LYNE (Chief), Lees Str 
Royton Tuberculosis Dispensary, Nurse M. Sherwen 1775). (X-ray and Artificial Light A 
Tottington Lees Street, Ashton-under-Lync. Nurse W. Swift . D 
Wardlo 
Whitefield Assistant Tuberculosis Officers— Nurse I. F. Macdonald | Cuoapprrron (Branch), Brook Street 
Whitworth Dr. J. L. Armour Nurse A. E. Webster (Tel. No. Main 1671). 
Dr. W. Fettes 
Acranze 38,802 Dispensary Clerk— Nurse A, Flynn Ravermrn (Branch), 41, Darbyshire Sti 
Mr. A. L. Wright Nurse E. Sandham (Tel. No. 2323). (Artificial Light Aq 
Nurse M. Sherwen 
Nurse E. Sandham Rocupare (Branch), 168, Drake Street 
Nurse W. Swift (Tel. No. 3892). 
Urmston 371,926 Dr. G. Jessel, Nurse A. Boardman Luien (Chief), 13, Church Street (Tel. D 
Westhoughton Tuberculosis Dispensary, Nurse M. Sutcliffe 
Worsley 13, Church Street, Leigh. 
q 
Assistant Tuberculosis Officers— Nurse H.M. Shakespeare) Eccrms (Branch), 28 & 30, Gilda Bro 
Dr. A. B. Jamieson " Nurse I. Wilkinson No. 3533). (X-ray and Artificial Li 
Acreage 58,029 Dr. H. J. Villiers | ; 
DiSwenaaay Cle Nurse F. G. Smith Faryworrs (Branch), 19-22, Darley Str 
Mr. 'T. Naylor (Tel. No. 63). 
‘ 
i Nurse M. Lb. Jones PrNDLEBURY (Branch), 121, Station Road 
(Tel. No, Swinton 1895). 
; Nurso K. Blakemore Srrerrorp (Branch), 14, Derbyshire Le 
; (Tel. No. Longford 2010). 
Warrington (R.) 310,025 Dr. C. W. Laird, ; Nurse I. M. Corfield *Sparorra (Chief), 7, Claremont Roa 
West! Lancashire (R.) Tuberculosis Dispensary, Nurse M. J. McKeown Waterloo 688), (X-ray Apparatus). 
Loe (R.) 7, Claremont Road, Seaforth, | 
Widnes (B.) | 
Assistant Tuberculosis Officers— | 
| Acreage 169,315 Dr. C. Berry { eae Rar i Boravethhy 
Di. J. N Whyte Nurse L. Farquhar ees Ne Bea 95, Blue Bell Lane 
Dispensary Clerk— 
Y Mr. H. Watson Nurse If. M. Crone St. Hetmns (Branch), 90, Hardshaw 
! Nurse L. Farquhar No, 3916). (Artificial Light Apparathis). 
Nurse I. M. Corfield 
Nurse M. J. Wilson Wipnus (Branch), Chapel Street (Tel. 
(X-ray Apparatus), 
Ulverston (R.) 38,122 Dr. G. Leggat, Nurse E, A. Duston Utverston, 69, Albion Place, 
High Carley Sanatorium, near (Tel. No. 145). me 
Acreage 140,549 Ulverston (Tel. No. Ulverston 110). (X-ray Apparatus at High © 
Dispensary Clerk— 
Mr. I. D. Nichols (to 20/11/39). 
Mr. W. Baythorp (from 21/11/39) 
‘kHam 89,548 Dr. @. B. Charnock, Nurse A. Tweedy 
Ly th m St. Annes (B.) Elswick Sanatorium, near Presto). 
Poult on-le-Fylde |; 
Assistant Tuberculosis Officer— | 
Preesal 
Thornton Cleveleys Dr. D. O. Hughes (34 days per week), 
Acreage 74,441 Digpee very Clerk— 
Langham 
108,942. 


- Acreage 40,950 


"1,880,000 


Wrightington 1 
ieee Bridge, 
@ ao: aaviey 


Dr. E. WW W. 


Clerk and St 


Mr. H. E. Wa 


el. No, 568). 


Monday, 2 p.m. 


Wednesday, 10 a.m. £ 


Tuesday, 10 a.m. 


| Monday, 2 p.m. ‘ 


Monday, 12 noon. ’ 
Other days and evenings by BREE 


Thursday, 12 noon. F 
Other days and evenings by appoi 


Wednesday, 11 a.m. i.e 
Other days and evenings by app oint 


Tuesday, 2 p.m. 
Wednesday, 2 p.m. 


Monday, 10 a.m. 


Tuesday, 2 p.m. 
Friday by appointment. 


Monday, 10-30 a.m. x-ray exams. 
Tuesday, 2-30 p.m. 
Friday, 10 a.m. 
Ist Tuesday of month, 6-30 p.m. 
Monday, 2 p.m. 
Wednesday, 10 a.m. 
2nd Monday of month, 6-30 p.m. 


Wednesday, 2 p.m. 
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System of keeping records of each patient, including medical reports and x-ray 
films, ready for immediate reference. 

Initiation of requisitions for dispensary supplies; examining accounts and 
despatch to central office. 

Helping in supervision of the administrative work of the tuberculosis health 
visitors. 

Assisting with clerical work for voluntary care committees. 

Initial attention to the upkeep of the dispensaries (repairs, decorations, renova- 
tions, replacements, etc.). 

TUBERCULOUS EX-SERVICEMEN. 

Of the 7,493 patients under supervision of the dispensary staff at 
the end of 1938, 109 were discharged sailors, soldiers or airmen whose 
disease was held by the Ministry of Pensions to be attributable to or 
aggravated by service in the Great War, a pension being granted for the 
disability. The number of these tuberculous pensioners is declining, 


falling from 1,017 at the end of 1922 to the figure of 109 mentioned above. 


TUBERCULOSIS DISPENSARIES AND STAFF. 
Table A, here inserted, shows the dispensary areas with the popu- 
lations, present staffs, the addresses of the 24 dispensaries in use, and 
the days and times on which they are open. 


EVENING SESSIONS AT DISPENSARIES. 
As in previous years, evening sessions have been regularly held at 
most of the dispensaries for the convenience of patients who are at work 
during the day. 


ARTIFICIAL Light TREATMENT. 
A report on the work done at the artificial light centres established 
at thirteen of the dispensaries is given in Chapter IX. | 


STATISTICS REQUIRED BY MINISTRY OF HEALTH. 

By Memorandum 37/T (Revised), issued in October, 1930, the 
Ministry require certain information concerning the work done at 
tuberculosis dispensaries. These statistics, in Table A of the Memo- 
randum, are given in Appendix V of this report. 


RECOVERED CASES. 


Since 1926 the Ministry of Health have allowed cases of pulmonary 
tuberculosis to be written off the dispensary registers as recovered, 
provided the disease has been quiescent for two years and arrested for 
a further three years. During 1938, 232 pulmonary cases were written 
off the registers as recovered ; of these, 45 were classified as T.B. plus 1, 
39 as T.B. plus 2, and | as T.B. plus 3. 

In regard to non-pulmonary tuberculosis, cases may be written 
off the registers as recovered if arrest of the disease has been maintained 
for at least three years. During 1938, 477 non-pulmonary cases were 
so written off. 
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On the other hand, in 1938, 43 cases were restored to the registers 
after having been written off as recovered in previous years ; 18 of these 
were pulmonary cases when originally on the registers (11 being classified 
as T.B. plus) and 25 were non-pulmonary. 

SUMMARY OF DISPENSARY WORK DONE BY TUBERCULOSIS 
OFFICERS IN 1938, SHOWING COMPARISON WITH 1937. 


Visits BY TUBERCULOSIS OFFICERS TO Patients’ Homms— 1937 1938 
(a) Number of new persons (including new contacts) examined for 
diagnosissor expert opmigm = os Se ee ee 1,064 1,022 
(6) Number of re-examinations of “ old ”’ cases and “ old” con- 
tacts— 
1. Respecting continued general supervision or dispensary . 
treatment 260) 0U,t3 0" TR CO OE Ot Ora 3,076 3,136 
2; Contacts respectane diagnosis...» 2. f4 9. “ety 8 eget 
3. Other cases respecting diagnosis — me 198 179 
4. For special forms of treatment or examinations resulting 
therefrom— 
Aspirationss . TH. 0 #1 4-20 (HAS ISeR Blac ees 2 5 6 
Adjustment of splints and surgical appliances __..... 2350 227 242 
ups cases" ek ee fg eee ene nee 33 31 
Pneumothorax (refills) a... eS SSRIS 2 2 
Bulbere wits 2 a ae ee ee ; 1 2 
Mantouxtésts’*... 9 has Ree ee ee 12 8 
Hamburger tests. (- cs 6, a Ban ee re 1 — 


diagnosis or expert opinion ws ns paths. ee 4,765 5,106 
(6) Number of re-examinations of ‘‘ old’ cases and “ old’ con- 

tacts— 
1. Respecting continued general supervision or dispensary 

treatment —— wen ee A ee ee ee 13,1382 14,224 
2. Contacts respecting diagnosis... "22. 7 393 387 
3. Other cases respecting diagnosis  ... sec, 2,398 2,578 
4. For special forms of treatment or examinations resulting 

therefrom— 


Artificial light (Lancaster, Chorley, Preston, Accrington, Nelson, 
Stacksteads, Ashton-under-Lyne, Radcliffe, Eccles, St. Helens, Tt 
Ulverston, Fleetwood and Wigan Dispensaries); = 27,604... 26,853 


Aspirations oy ECL Means” ad Ce ae ere 101 138 
Adjustment of splints and surgical appliances .._—_—di.. 943 1,056 
Lapus Casegy- 25 eg ee ee 582 639 
Pheumothorax (refills) bv). yaser ye ee 2,212 2,846 
Puberowline en ecm lope mee. Ge 328 239 
Hydnoearpates! vrterilla.oyw nal! lig hy ey feb a 245 209 
Mantoux tests .... Peay -artce tie eee 292 354 
Blood sedimentation tests —... 9. wa 211 21) 
Hamburger tests ss. SEO POC fh, teas eae. 35 33 
Vollmer patch tests aa ee Oe Ye — 13 


Other forms 


X-RAY EXAMINATIONS AT County DISPENSARIES AND INSTITUTIONS— 


(a) Dispensary patients  _—s_—..... ae ee Cle een ee 11,091 . 13;054 
() Institutional patients |. wee LAOSS. “Ears 


22,124 25,327 


SSeS oT 
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EXAMINATIONS OF SPUTUM AT CoUNTY DISPENSARIES 


NUMBER OF RECOMMENDATIONS BY TUBERCULOSIS OFFICERS— 


Sanatorium or hospital treatment ..... i fete vi 
Dispensary treatment or general supervision $0.) phone wae 
Provision of special nourishment 

Provision of surgical appliances sa 

Loan of shelters J 

Diagnosis not conf irmed— 

(a) Notified cases... om and» sh ragetn 

(6) Non-notified cases E. 4 OTR. ottete 

Cases written off the registers as refusing treatment 

Pulmonary cases written off the registers as recovered .... 
Non-pulmonary cases written off the registers as recovered 


SOT He OO INO 


t> 00 4 


‘ARE COMMITTEE MEETINGS ATTENDED BY— 
(a) Tuberculosis officers Ot: guit.. wits: mT. Viz. #7. 
(6) Tuberculosis health Riot tet aries ae re 2 due na 


LECTURES OR ADDRESSES GIVEN ON TUBERCULOSIS... ss... 


CONSULTATIONS WItH MepicaL PRACTITIONERS— 
(a) Personal zat as SPT LeSaeP tei hres Sel te = ae! 
(6) Other <a Py eee eee Se eee ees 


Visits By TUBERCULOSIS OFFICERS TO SANATORIA, AND PULMONARY, 
SEHCLAE,. AND, PUBLIC ASSISTANCE, LOSPPEATG chic ccsictseemmnnsnson 


SPECIAL VISITS BY TUBERCULOSIS OFFICERS (7.e., interviews with 
medical officers of health, general hospital officials, &c.) 


EXAMINATIONS OF ENTRANTS TO INDUSTRY UNDER SANDSTONE 
inpUsERY (SrLicosis) Scupsmr1929" I a Oe ee 


Visits BY DISPENSARY NURSES TO PATIENTS’ HomEs— 


(a) Eeotumme Visits uw On Nea Ms SP a Rey alt tees ce 
(6) Application of surgical GLOSe IGS eae yey Le. $c WRT Are 
(c) Adjustment of splints and surgical appliances wae ee oe 
(dyn thou actoal nursing) of ce ere ae a4 


PATIENTS’ DISPENSARY ATTED 


(a) Application of surgical dressings... : 
(6) Adjustment of splints and surgical appliances __. 


PERCENTAGE OF NEW CASES REFERRED BY MEDICAL PRACTITIONERS, 
ETC., to tuberculosis officers for an opinion as to diagnosis or 
treatment before statutory notification o.. 0 e 


1937 1938 
,734 7,789 
1,585 1,526 
9,319 8,974 
2,185 2,456 
hil We, 141 
13 8 
114 131 

4 6 

18 37 
203 Zoe 
DD Anahi) 
68 50 
132 Lit 
ll 20 
592 560 
6,822... 7,427 
ane 396 
78 52 

62 42 
Si,22e 99,007 
1,668 1,527 
1,296 1,462 
LS05 1,260 
41,493 42,306 
2,901 2,818 
262 216 
DOS 3,094 
92% 92% 
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IX.—TREATMENT OF TUBERCULOSIS 
BY ARTIFICIAL LIGHT. 
PRESENT POSITION OF THE COUNTY SCHEME. 

Commencing with two experimental light centres in 1925, the 
County Council have now established 13 artificial light departments at 
the following County tuberculosis dispensaries : Lancaster, Chorley, 
Preston (Area No. 1); Accrington, Nelson, Stacksteads (Area No. 2); 
Ashton-under-Lyne, Radcliffe (Area No. 3); Eccles (Area No. 4).; 
St. Helens (Area No. 5); Ulverston (Furness Area); Fleetwood (Fylde 
Area) ; and Wigan (Wigan County Area). A list of the lamp equipment 
was contained in the annual report for 1937. 

The treatment of the patients has been carried out under the 
direct supervision of the consultant tuberculosis officer of each dispensary 
area and by the medical and nursing staffs under him. 


RESULTS OF TREATMENT. | 

Returns showing the results of treatment at each light centre during 

1938 have been received from the consultant tuberculosis officers of the 
dispensary areas, and are summarised in the following Table 21 :— 


TO EE Sia erie eeneiennenssessstsseemniniseusnesscseovenes oe eee 


Condition of patients whose treat- 
Number ment concluded in 1938. Ceased Still 
Number of cases 7 = treat- under 
Form of tuberculosis or of cases com- Quies- ment for| treat- 
part of body affected. on treat- | mencing || centand| Tin- Station- other | ment at 
ment on treat- | ap- proved. ary. Worse. | reasons. | end of 
1-1-38. ment in || parently 1938. 
1988. well. § * 
Siem «oe ae eS 100 29 G | 4 — — Dae (97 
Adenitis with abscess formation ' 
and skin involvement ae 122 147 WPA 16 — — Dai 105 
Adenitis without softening 97 159 111 8 3 i 37 96 
Bones, joints and spine ss ve 21 9 ey — — 7 10 
Abdomen ... .. 1633 BS 1 il — — 8 15 
Other non-pulmonary conditions 9 10 5 Z - — 5 v7 
Lungs—sputum negative  __ Oo, — — il — — — 1 
Pulmonary and non-pulmonary 
combined 5, om, “POE ih — — — — 238 a 1 
351 389 
Total for 1938 |. 7407 264 34 Sowa 1 106 32 
321 I 838i 
Hor comparison, the total in|) “—.— 
1937 was... sede 702¢ 235 Dal 5 1 89 351 
A A PS ISS 


* Includes : (1) Patients who did not receive two months’ treatment ; (2) patients ceasing light treatment 
prematurely (¢.9., removals, unwilling or unable to continue) ; and (3) patients transferred to 
sanatoria or hospitals. 

+ Adults, 317; children, 423. t Adults, 312: children, 390. 


§ The term “ quiescent and apparently well ’’ has been chosen to express the condition of a lesion which 
has been healed by artificial light treatment. By direction of the Ministry of Health no case of 
non-pulmonary tuberculosis is written off the tuberculosis registers as “‘ recovered ” until three 
years have elapsed without any signs or symptoms of active disease, 


The results of treatment of cases of non-pulmonary tuberculosis 
in 1938 may be considered satisfactory, particularly for two groups 
of cases, namely : (i) Adenitis with abscess formation and skin involve- 
ment, and (ii) adenitis without softening. 


The average gain in weight of the 264 patients who became “‘ quies- 
cent and apparently well’ was as follows :—Adults 4-8 lbs.; children 
5-8 Ibs. ; 


The degree of pigmentation attained in these 264 patients was : 
Deep 69, medium 47, light 81, none 67. 


During 1938, 29 patients, who had ceased treatment in a previous 
year with the disease quiescent and apparently well, relapsed and 
returned for further treatment; the classification of these cases was 
as follows :—Skin 4;  adenitis with abscess formation and skin involve- 
ment 11; adenitis without softening 12; and bones and joints 2. 


AVERAGE DURATION OF TREATMENT. 


The duration of light treatment has varied widely according to the 
type of non-pulmonary disease. Taking the several groups of patients 
who during 1938 concluded treatment with the disease quiescent and 
apparently well, the average duration is as given in the following 
Table 22 :— 


Number of cases 


(active on com- Average 

Form of tuberculosis or mencing light duration 

part of body affected. treatment) which of light 
became treatment. 


quiescent and 
apparently well. 


Months. 
Skin = Dae ae ee 2 ee 6 23-7 
Adenitis with abscess formation and skin 
involvement oe aro Raat ee 121 9:9 
Adenitis without softening AG am TEL 8-0 
Ponce, Jom ancepme —. <<. | hel. = Os. 3g 14-1 
Abdomen... pis Se i a me 12 6-5 


Other non-pulmonary conditions | be 5 11-2 
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ATTENDANCE OF PATIENTS. 


The frequency of attendance of patients depends on several factors, 
but at seven of the centres the great majority of patients attend twice 
per week, at five centres three times per week, and at one centre four 
times per week. Evening sessions are held for the convenience of those 
patients who are at work and unable to attend the centres during the 
day. 


Of the total patients attending during the year, 84 per cent. were — 
able to continue their normal occupation during the course of treat- 
ment; 36 per cent. were assisted by the payment of railway, bus or 
tram fares to and from the centres. 


During 1938, the attendances of patients at the 13 dispensary light 
centres numbered 26,853. 


PHOTOGRAPHIC RECORDS. 


In order to record the progress made by patients, photographs 
have been taken of a number of cases treated by light—at commence- 
ment, during the course of treatment, and on termination. 
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X.—THE TREATMENT OF PULMONARY TUBERCULOSIS IN 
RESIDENTIAL INSTITUTIONS. 


The most expensive part of a tuberculosis scheme is the cost of 
maintaining patients in sanatoria or hospitals. The practice of the 
tuberculosis medical staff has always been conservative in regard to 
diagnosis, particularly in children, and every opportunity has been 
taken to adopt up-to-date methods of diagnosis. For this purpose the 
County Council have allowed their senior medical staff to attend post- 
graduate courses and to undertake research. 


A very thorough examination at the dispensary, and especially the 
use there of a good x-ray plant, ensures that only cases with definite 
tuberculosis are taken on the registers and afforded treatment. This 
saves a considerable amount of public money by reducing the number 
of beds required for the treatment of patients. 


As regards pulmonary adults, should tuberculosis institutions 
treat separately or on the same site the observation, the early, the 
chronic, and the acute case? The problem of dealing with the tuber- 
culous—and more particularly the chronic tuberculous—patient cannot 
be decided on the basis of a separation of what may be called good and 
bad cases. The superintendent of an isolated sanatorium is always 
wishing to have his institution cleared of chronic and advanced cases. 
While very understandable, this does not help in the prevention and 
treatment of tuberculosis as a whole. Experience has shown that, 
by the use of x-rays and minor collapse therapy in tuberculosis insti- 
tutions—not too big, situated near the patients’ homes, superintended 
or attended by the tuberculosis officer, and taking all types of pulmonary 
cases——prevention and treatment go hand in hand, and the title given 
to the institution—hospital or sanatorium—is of little importance. 


I believe then that tuberculosis institutions for pulmonary disease 
should treat on one and the same site the good, the bad, and the inter- 
mediate case, and treatment will often have to be of long duration. 


Arrangements for the institutional treatment of pulmonary children 
(up to 15 years of age) require careful consideration, and such patients 
should be divided into three categories and dealt with in institutions 


as follows :— 
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Class 1. Children with positive sputum (indicating the adult type of pulmonary 
tuberculosis) : should be provided with separate accommodation at insti- 
tutions for adult pulmonary cases. 


Class 2. Children with negative or no sputum: should be treated at sanatorium 
schools. 


Class 3. Children with indefinite symptoms, generally known as the pre-tuberculous 
type : should attend open-air schools provided by the local education 
authority. 

The conservative attitude adopted in diagnosing adults and children 
suspected to be suffering from pulmonary tuberculosis is evident from 
the proportion (33-2 per cent.) of pulmonary cases on the dispensary 
registers classified as T.B. minus at the end of 1938. In contrast six 
large counties, with a population in the region of a million, show an 
average percentage of 45-1'T.B. minus cases; for Hngland and Wales 
the proportion was 48-0. 


A further factor seriously affecting the number of beds required 
is the duration of treatment allowed to a patient. Here again every 
case has to be carefully weighed on its merits, but generally the following 
principles have been adopted :— 


(a) Patients who are responding to institutional treatment are given a prolonged 
stay (6 months and over) so long as there is a likelihood of the disease becoming 
quiescent. To return such cases to their homes and to work before attaining quiescence 
is uneconomical because of the danger of the patient breaking down and all the good 
of institutional treatment being wasted. 


(b) Patients, particularly the young adult group (aged 15-25) who have been 
given special forms of treatment (¢.g., artificial pneumothorax, phrenicectomy, thora- 
coplasty, sanocrysin) are allowed a sufficient stay (say, up to 6 months) to show 
progress from their treatment and are retained up tc 12 months or more if their con- 
dition warrants it ; cases treated by artificial pneumcthorax attend after discharge at 
the dispensaries for a continuation of their treatment. 


(c) Patients whose sputum has never been positive and who are not likely 
to make further progress or to require special treatment are allowed to return home 
at the end of two or three months’ treatment. Many sputum examinations are 
made in this type of case and the usual practice is to make three tests of consecutive 
daily specimens. 


(7) Patients with positive sputum who are not likely to make further progress 
and whose home conditions are reasonably satisfactory are allowed to return home at 
the end of two or three months’ treatment. 


The tuberculosis officers when making recommendations for 
institutional treatment bear in mind the following questions: (1) Is 
institutional treatment required to improve the patient’s health ? 
(2) Is institutional treatment desirable to secure nursing care which 
cannot be obtained at home? (3) Is institutional treatment necessary 
to prevent the spread of infection ? 


All the patients in sanatoria and hospitals receive the benefit of 
and training in hygiene which is advantageous to themselves, and a 
protection to others, when they return home. 
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IMMEDIATE RESULTS OF INSTITUTIONAL TREATMENT. 


The following Table 23 summarises the immediate results of treat- 
ment of patients discharged in 1938 from sanatoria and pulmonary 
hospitals :— 


1 || 
ag | ; | 
tion | | Duration of residential treatment in the institution. Total 
nad- Condition | —— | || — - patients 
ission || at time of | Under 1-3 3-6 | 6-12 . More than discharged. 
) ee , discharge. 28 days. months. months. months. 12 months. 
nsti- — \- —— = i ———- | 
ation. || M. |}. | Ch.) M.| FP.) Ch. |) M. | F. | Ch. || M.| F. | Ch. || M. | F. | Ch.|] No. % 
| Quiescent} —|—|— || 6 | 7] — |) 18/15] 1) 41] 14] 6] 5] 1] 6] 90 | 45-2 
| a | Improved i Le = 6 7 Lo}) 22 “) Mee Meer cee 2 Oy) = 81 40-7 
Ee ee tg ey Speen ee PO ay el ee | ie ee 
| ima eo) ew S| ge at | oP | Ae eS 
|_| —— — || |_| || — |_| — —_|_—_ | —_ — 
| ee Se ee bel Se 7 | 80 
B. || Improved|| —| 1|/—j| 9/ 1|—]) 5] 6|—j/ 12] 11] 2] bf Lil 56- |, 528 
lus L | 
Py NMT 8 .f-— | gy) 2) PL —j| a] Fs) —j 2) 2)—} —| 1) — |e} Be 
eihed ee Se ah eae a i ;—|—-|—] 6 | 57 
i] | — ———— | _—— |— | ——— |———_——_ 
| Quiescent | — | — | — 7) a | — | 4 2h Tidkols ee | ee diet eee 2 62 8:7 
{| I} | | 
fee; | Improved || 64° 3 | <i 40/13 | 1 | 62 | 35 | — j| 73°) 58 | — 4 27 | 42 | — || 355 | 49-6 
ius i| | | 
et NM V6 hy 8 |) — |} 22 | 18 | — |) 28. | 22 | i Ay La Dele Br leah MBB 2). tee -2 
Hdiate) | | | | 
| Died: _....|]/ 15 | 18 | — |) 24 | 185) — |] 98.) 14 | fi 28)]}.10) Dey Ddeg) . 5) aul 14% | 205 
| Quiescent || — | — | — || —|—|—|| 3}—|—]} 2] 1]/—] 1] 2] 2], 10 | 5: 
ee araved ei thr te Ios) & | — ee Shs Gclerdidln ctu deden deli: 40nalc@end 
lus 3 1 |} {| || | 
Pe MME 8S). 8) = lb 5 4) — jl Phe) BY 4) Bed pe Doel hee 05-7 
ced). || || | 
| | Died HERG) Oe EB TT Pal 6 Cole eteeBah Blase ll Pallet Sided ties eb-O 
| = ae amas (eae | 1 es | | 
j ‘Total... || 84 | 45 | 1/138] 95 | 2 [180 [12a | 2 i173 j149 f-11 || 82 | 95 | 12 192 | — 
} {l NM 
| 
Diagnosis on discharge from observation. || Stay under Stay over 
} 4 weeks. 4 weeks. 
| — a Oey 
erculous ......... 10 2°) = 6 3 2 23 26-4 
in-tuberculous | 2] 5] 2 || 24] 14]13 1] 60-| 68-9 
ee Nis oh ela i p peall cioeR 
bd eer drone Pry — | — ar] ees 
i} 
Gramd oval a cccccaces aseoterace alBPAr/O) 


N.M.I.=No material improvement. 


* Cause of death : Carcinoma of lung. 
y+ Cause of death: (a) Cardiac muscle failure, (b) myocarditis, (c) pulmonary abscess, 


“ Died ’’ comprises deaths in the institution only. 


Table 23 illustrates that better results are achieved when institu- 
tional treatment is given before the sputum becomes positive ; further, 
the more advanced the disease the less satisfactory are the results. 


The following Table 24 shows the names of the sanatoria and 
pulmonary hospitals and the number of patients suffering from pul- 
monary tuberculosis admitted and discharged during 1938 :— 


} Definite cases. Observation cases. 
Institution. eunrace ai eres ene 
'|missions.| charges. | Deaths. | missions.| charges. | Deaths. 

Aitken Sanatorium, near Bury 2.000. i 61 48 14 i Zi 2 — 
Barrowmore Tuberculosis Sanatorium and Settle-| j 

ment, Great Barrow, Chester ....... tape 81 73 16 10 10 — 
Chadderton Pulmonary Hospital, near Oldham | Ct 54 iy | 2 iL on 
HKastby Sanatorium, near Skipton occ 9 5 — 3 Dy noe 
Eecleston Hall Sanatorium, St. Helens We ee 13 8) 6 —- — —- 

. Elswick Sanatorium, near Preston .............................. ! 90 TEC 15 | 16 14 -—— 

Halitax Sanatorium, Shell 9 a a ee 1 27 28 2 feeds — — 
Heath Charnock Pulmonary Hospital, near Chorley | 62 41 Zi == — — 
Hefferston Grange Sanatorium, Weaverham,| 

Cheshire Bete Neh eee eel TOL. 3 3 — — — 
High Carley Sanatorium, near Ulverston ; | 163 141 13 26 24 if 
King Edward VII. Sanatorium, Midhurst, Sussex! D 4 eee: | te — = 
Lancaster Pulmonary Hospital —__ ! 78 Sy) 22 6 Li — 
Oubas House Children’s Sanatorium, Ulverston | 2 8 _— 14 14 — 
Peel Hall Pulmonary Hospital, Little Hulton __|! 100 | 89 ih Naame eee == a 
Pemberton Pulmonary Hospital, Wigan paid! 9. 6 3 — — —_— 
Rufford Pulmonary Hospital, near Ormskirk _ | 95 79 yy — — — 
Springfield Sanatorium, Rochdale _ oe OM 22 13 o— — — 
Westmorland Sanatorium, Meathop, Grange-over-| 

Sands PR RT ROD ES aes 8 8 — — — = 
Wilkinson Sanatorium, near Bolton ae 1 iS) 22 3 — — — 
Withnell Pulmonary Hospital, near Chorley i 78 52 TO 7 7 — 
Wolstenholme Pulmonary Hospital, Norden, | ! 

Rochdale ee eee eae eee ee See | ee | C3 73 Sd i 5 4 1 
Wrightington Hospital, near Wigan...) BB 19 gs = aaa == 
Other sanatoria and hospitals a 37 31 3 — an =a 


In each of the five large dispensary areas, there is a sanatorium- 
hospital in the charge of the consultant tuberculosis officer, an arrange- 
ment of the highest importance because patients come to these hospitals 
from the area administered by the tuberculosis officer, who is, therefore, 
conversant with the home conditions. Further, it is of great advantage 
to the tuberculosis officer, because he can himself apply certain forms 
of treatment and carry out valuable clinical and research work. < 


A number of patients are also accommodated in pulmonary hos- 
pitals belonging to other bodies situated in or near the area. Arrange- 


ments have been made (with minor exceptions) for the tuberculosis 
officers to visit periodically these institutions and confer with the 
medical superintendents on the following matters :— 


1. The question of extension of patients’ treatment or their return home, 
having special regard to the home conditions which are known to the tuberculosis 
officers. 


2. The special consideration of any patient who is not responding to treatment 
at the institution. 


3. The question of the patients’ future treatment, including the facilities for 
treatment at home. 


4, Applications from patients for transfer to other institutions, or for their 
discharge home, and to settle, where possible, any difficulties or complaints by patients. 


5. The question of ancillary treatment, e.g., dental. 


The foregoing working arrangements have enabled the highly 
infectious cases with unsatisfactory home conditions to remain at the 
pulmonary hospitals for long periods for the purpose of isolation. 


AFTER-HISTORIES OF ADULT PATIENTS SUFFERING FROM 
PULMONARY T'UBERCULOSIS. 


In my report for 1933, the after-histories of adult pulmonary 
patients who came on the dispensary registers during the years 1920, 1925 
and 1930 were recorded. As there will be very little change in the 
results, the after-histories have not been worked out again this year. 
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XI.—THE TREATMENT OF NON-PULMONARY 
TUBERCULOSIS. 


IMMEDIATE RESULTS OF INSTITUTIONAL TREATMENT AT 


GENERAL AND SPECIAL HOSPITALS. 


A summary of the condition on discharge of patients treated during 
1938 in approved general and special hospitals is given in the following - 
Table 25 :— 


— Ce ee ee 


Ciassifi- | | its, Nabe ine Sate cei: 
Cation | Duration of residential treatment in the institution. T otal 
on ad- || Condition |! i patients 
mission || at time of | Under | 1-3 | 3-6 | 6-12 | More than || . 
to the || discharge. || 28 days. " months. | months. I} months. | 12 months. | charged. 
insti- : = a 
tution. | Mo] BS Ch. ME PCh | Mo) a Ch TM. 11 Ch | aa) ee one No. oF 
Quiesesnt i) Sees a et asl ae | 4{ 9| 9121-5] 3711 07“) Samm 
Bones || Improved || 5 | 2| 2 || 3/ 5/ 2/1 31 3) “af 31-2 | 4} 4! 8 || 64 | some 
and | | 
jones NMI a a) 8B al al oe) i eel pa 
| IDH@C) seca I ae it 2 1 Lj — | — |] — 2 1 | — 1} — 1 11 6-383 
Quiescent || — | — if 5 Z 7 Z, ea call 2 1 1 il 1] — 38 555mm 
re Improved || 3 2 2 1 3 | it 2 1} —} — yr — | — | — 1) 27-5d 
dominal.|/| N.M.I. || 1 40} Sp ee | ere Ree (eo ea yes 8 11-66 
Died .... Fi 1} — ] — 1 4 5°88 
Quiescent | 2) 2a) te 1d 8h a ee 
improved || 8 | 5! a1 8) 5] @ i a lool ol =| = || 39. sean 
Other | 
organs. || N.M.I. 4 1 | — 2 I | -— 1} —}}—]—]— 9 13-0) 
TS Ue es er | ae (| a Pa) il Sg 
Quiescent | 56] 5) 8] 1) 2) ell 1) 4] 7) Sols aii oo 
Peri- Improved || 12 | 23 | 35 1 2; 6 2 | ——s\—— 2 a ie 83 63-41 
pheral 
glands. || N.M.I. ....|| 1 2, 1 j}— |} — Ege est eee ee | ee | ee | 5 38a 
1 ae eee eee a | es ee ee | oe | pore | —|—|P 2 Lebo 
== er = | = ae eee amen || eee aes —__ ae 
Mota ee 4:5 |) Aan 7 31 ZO N87 19 | 19 | 30 16) PESO eos 
LTE EN TSR A SSE 


Diagnosis on discharge from observation. 


4 weeks. 
LENSE) 0 0/00 2 ee 5 thc eee ees rene irre aNReoce A, 5 1 4 
Non-tuberculous eae oaavtiesesrin eae oes eae 5 il 


Doubtful 


BOPP COR e SUN ROE NEE EEESEOERENGNESECUHGbUGGES 


N.M.I,= No material improvement, “ Died” comprises deaths in the institution only, 
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The following Table 26 shows the names of the general and special 
hospitals, and the number of patients suffering from non-pulmonary 


tuberculosis admitted and discharged during 1938 :— 


Institution. 


) 
| 
| 


| 


Definite cases. 


Ad- 


missions.) charges. 


Observation cases. 


Ashton-under-Lyne District Infirmary .. 
Blackburn and Hast Lancashire Royal Infirmary 
_ SYTDRSONGU'T iva STUPOR Oa 
Bury Infirmary 

Chorley and District Hospital... ce. 
Elswick Sanatorium, near Preston ee PeEvERS. 
Liverpool Open-air Hospital, Leasowe, Cheshire ... 
Liverpool Royal Infirmary ................... Site al Sant 
PEVETDOOL ObODICY HLOSPICAL | oococcccessscstteescischestesseeectee. 
Manchester Royal Infirmary ............................. nt RR 


Manchester and Salford sa hr for Skin Diseases, 
Manchester © ............:.. ni Be 


Oubas House Children’s Sanatorium, Ulverston... 
J Prete oyaied aWOn'ee 108101 Me GT tf ee eee en ere 


Robert Jones and Agnes Hunt es eee 
Hospital, Oswestry Pees 


Royal Albert Edward Infirmary, Wigan .................... 
Hoyaluancascer Inbirmary » 0 ee 
Royal Liverpool Children’s Hospital— 
EA Wia len OMONTETC pong Ope ye ee se eae. 
Myrtie Street, Liverpool 
Royal Southern Hospital, Liverpool .............. 
Salford Royal Hospitai 
Southport Infirmary... ge, TO Tene 
Warrington Infirmary ..... a re 
Wrightington Hospital, near Wigan ... 


Other general and special hospitals 


Mouth 22. 


| 
1 
at 


! 
) 


9 
11 


440 


Dis- |) Ad- 
Deaths. | missions. 
errs 
6 ae A ee 
cis — -— 
7 — | — 
9 cae | = 
2 bz = 
3 SS 
rr PP 
1 aie = 
2 — | = 
34 ery eas 
7 i 
3 Se 
7 1 a 
6 bes = 
19 — -- 
6 eg ee 
11 ro 1 
10 pe 
2 —— f — 
5 — 1 
Y aa mae 
15 = | wae 
210 18 43 
12 ees 1 
420 25 59 


Dis- 
charges. 


Deaths. 
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AFTER-HISTORIES OF PATIENTS SUFFERING FROM NON-PULMONARY 
TUBERCULOSIS. 


For this report I have had tabulated the after-histories of the 
patients suffering from non-pulmonary tuberculosis who applied for 
treatment during 1933. All the patients who were diagnosed by the 
tuberculosis officers as definite cases and taken on the dispensary 
registers have been included, irrespective of whether they had treatment 
in. special hospitals, general hospitals, at the dispensaries, or remained 
at home. Their position has been ascertained as at the end of 1938 
(i.e., five years later), and the results are contained in the following 


Pable-27 :— 


| | \| 
|| Adults or || | Position at the end of 1938 (5 years later) 
Classification : children || Net = | 
|| (at time of|| No. Arrested or Disease Died from 
Part affected. / commenc- || of || Recovered quiescent active tuberculosis 
ing treat- | cases | — 
| ment) «| No. | 9% Fol’) ee" | no oe ion ae 
1] | . 
| | 
Ci Raabe = i) 7 222 St Os ee ies 6 Or Ag 7 sl eas 
Bones and joints < || | 
(|) Children || 65 || 25 | 38-5.) 23 | 36-4) -13 | 20-0 4 6-1 
(|| Adults || 41 || 22 | 53-7 65, d4e6e | 73 | 10 | 24-4 
Abdominal < || | 1} 
L|| Children || 45 || 30 66-7 He TN Mises — —— 8 17°8 
{| || | 
C'| Adults || 27 |} 14 51-9 | 4 14:8 5 18-5 4 14°8 
Other organs . me | | 
|) Children ! 5 i i .20:0 — 4 80-0 
i | Adulte: |) “948 1.68). |) 60-0 Sa SP aeet 5 oS a 
Peripheral glands 5 | | 
L|| Children || 170 || 124 | 72-9 | 39 -| 22-9 7 44), — — 
(| adults > O9) @ | be!) a) wate ge een 
Skin 4 | I| 
a Children i 26 | 4 66°7 2 3373 — — j.— -—— 
|| Adults i 232 128 5d+2 49 21-1 28 12-1 Pay 11:6 
Otalae oe ee | | 
L| Children | Z91 |; 184 Gave 71 24-4 20 6-9 16 | 55 


* Net number arrived at after deducting patients left County, untraced, ceased treatment for other than 
medical reasons, died from other than tuberculosis, and transferred to pulmonary. 


It will be seen from Table 27 that 76 per cent. of the adults and 
87 per cent. of the children had recovered from their non-pulmonary 
condition or had arrived at the stage when the disease was arrested or 
quiescent. It is not always realised that such a large proportion of the 
non-pulmonary cases respond so well to treatment. 


—~ > 


a 
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XIIT.—DISPENSARY AREA No. 1 


(including Lancaster Pulmonary Hospital). 
g b) Pp 


Area (estimated population 258,895) embraces Lancaster, More- 
cambe and Heysham, Garstang Rural (part), Preston Rural, Walton- 
le-Dale, Chorley, and Horwich districts. 


Consultant Tuberculosis Officer  . ___.... Dr.-G. H’ Leen. 


(Dr. Leigh is also visiting physician to the Lancaster Pulmonary Hospital). 


Assistant Tuberculosis Officer x = Dre. F. C. 8. BRapBuRY. 
(Dr. Bradbury is also deputy visiting physician to the Lancaster Pulmonary Hospital). 


Dr. Leigh reports as follows :— 


During the year every effort has been made to obtain isolation in 
the home of pulmonary cases considered to be infectious. At the end 
of December there were only eight such cases not occupying a separate 
bed ; two of these have since been admitted to institutions. 


In doubtful cases with negative sputum, and in cases of suspected 
tuberculous enteritis, either cultural or inoculation tests have had to 
be employed. Inoculation tests are carried out at the Public Health 
Laboratory, Manchester, and the cultural tests are done at the Preston 
Dispensary. 


Glandular cases formed the majority of the patients attending the 
light centres during the year, and these were treated with successful 
results. 


During the year a new x-ray apparatus has been installed at Chorley 
Dispensary. It is a four-valve set with a rotating anode tube and a 
special control table, which is so arranged as to prevent automatically 
the overloading of the tube. Owing to the short exposure required and 
the fine detail given by the rotating anode tube, very good skiagrams can 
be produced. This is of special help in the diagnosis of early cases, and 
in the investigation of difficult cases such as pulmonary abscess or 
suspected new growth. Dr. Bradbury has himself constructed a 
tomographic attachment for use with the x-ray apparatus. 


To my medical colleague and the dispensary staffs I would express 
thanks for their help during the year. 
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LANCASTER PULMONARY HOSPITAL. 


Matron > Miss L. CuaRK (to 31/7/38). 


Miss A. PATCHETT (from 1/8/38). 


The Lancaster Isolation Hospital, built to replace the Luneside 
Hospital which was closed in October, 1927, is situated on the northern 
boundary of the City of Lancaster. Building operations were com- 
menced by the Lancaster and District Joint Hospital Board in 
July, 1932, and the first tuberculous patient was admitted on the 11th 
February, 1935. 


By agreement between the Lancashire County Council and the 
Joint Hospital Board, a separate block was provided for patients suf- 
fering from pulmonary tuberculosis. It contains a waiting room, duty 
room, dining-room, scullery-servery, stores, x-ray room, treatment room, 
staff lavatory, dark room, and dispensary in the centre; three single 
and six double cubicles accommodating 15 male patients, with recreation 
room and sanitary annexe on the east side; and three single and six 
double cubicles accommodating 15 female patients, with recreation 
room and sanitary annexe on the west side. ‘There are also two double 
sleeping shelters for male patients and one double shelter for females, 
making a total accommodation for 36 patients (19 males and 17 females). 
The Joint Hospital Board are responsible for the maintenance and 
nursing of the tuberculous patients, the County Council paying to 
them the cost thereof. 


The weekly maintenance charge for 1938-39 was £2 18s. Od. per 
patient. 


The consultant tuberculosis officer for Dispensary Area No. 1 is 
the visiting physician, and the assistant tuberculosis officer the deputy. 


The x-ray apparatus in the tuberculosis block is, for convenience, 
also used for the dispensary patients from Lancaster and district. 


The average length of stay of patients at the Lancaster Pulmonary 
Hospital during 1938 was as under :— 


HeeUVOMUS CISCHOTSOU ona: cis ce a es 182 days. 


cfr 118 days. 
ae nee 26 days, 


Patients who died in the hospital __.... 


Observation cases discharged... —..... 
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Dr. Leigh reports :— 
During 1938, 78 patients were admitted, 52 were discharged, and 
22 died ; in addition, 6 cases were admitted for observation and diagnosis 
and 7 were discharged as non-tuberculous. 


This year fewer inductions of artificial pneumothorax have been 
done, as a larger proportion of the cases admitted was found to be 
unsuitable. Of the 17 attempted, 12 were successful. One of the diffi- 
culties has been that, even among the cases that were successful at 
first, there were some in which only a partial collapse could be produced ; 
and in other cases the spontaneous rupture of adhesions interfered with 
the success of the induction. One of the cases in which no air could be 
introduced was transferred to High Carley Sanatorium and is making 
good progress after the operation of extra pleural pneumothorax. 


The reduction in the number of artifical pneumothorax cases has 
made it necessary to substitute treatment by gold salts in a greater 
number of patients ; 33 were treated in this way as against 14 in 1937. 
The actual number of injections is much higher, but this is partly 
accounted for by a reduction in the dosage. Instead of the ascending 
scale being used a dose of 0.2 grammes given intramuscularly has not 
been exceeded, and thus more doses are required to complete the course. 


At the end of December several patients suffered from a troublesome 
form of sub-acute myalgia. A short wave therapy apparatus was hired 
from a well-known firm of electro-medical engineers, and the patients 
received considerable benefit from this form of treatment. 


The increase in the number of radiograms taken is due in some 
measure to tomography, as at least two films are taken in each of the 
selected cases. The tomograph has been found of special use in the 
demonstration of cavities in the lung which were not evident in the 
ordinary skiagrams; in locating the situation of adhesions; and in 
the investigation of difficult cases with negative sputum where tumour 
of the lung or other non-tuberculous condition is suspected. 


The method used for the examination of sputum is by smear and 
Ziehl-Neelsen stain. Three guinea-pig inoculation tests were done at the 
Public Health Laboratory, Manchester, and a number of specimens were 
examined by culture at Preston Dispensary. 


As the disease is fairly advanced in the majority of patients ad- 
mitted, a complete scheme of occupational therapy has not been possible, 
but many of the patients can do half-an-hour’s light work a day and are 
thus able to make themselves useful in the work of the institution. 
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For recreation there is a bowling green, and a billiards table which 
is much in demand on wet days, and recently a dart board has been 
added. The women have a putting green, and there is a piano in the 
recreation room. The entertainments consist of whist drives and the 
exhibition of cinematograph films. During the summer the members 
of the Nashy Old Boys’ Bowling Club visited the hospital and organised 
a tournament in which some of the patients were able to take part. 


The Christmas festivities were, as usual, a complete success. Special 
arrangements were made by the County Tuberculosis Committee, and the 
patients who were able showed their appreciation not merely by enjoy- 
ing themselves but by doing all they could to help in the entertainment 
and to make the occasion a happy one for those who were less fortunate. 


We have to thank the Vicar, the Rev. H. Moss and his colleagues, 
the Rev. F. F. Pepper and his colleagues of the Free Church Council, 
and the Roman Catholic clergy for their ministerial help and kindness 
to the patients. 


The probationer nurses of the hospital receive training in fever 
nursing organised by the Royal College of Nursing, of which a short 
training in tuberculosis forms a part. A series of lectures on this subject 
has been given. 


I would express thanks to Dr. Chapman, the recently retired medical 
officer of the Joint Board, for his generous co-operation, and to Dr. 
Bradbury, the matron, and the nursing staff, for their efficient services 
during the year. 

Details of work carried out at Lancaster Hospital during 1938 :— 


Artificial pneumothorax— 


Inductions See cae 18 

Refills ASU Ee 469 
Aspirations and pleural wash-outs 0 . 14 
Gold salts— 

Solganal injectionse 1)... LA ee SE See ts 
Insulin injections Sade oe ve 464 
Blood sedimentation tests (Cutler method) WE Re oie. 
X-ray work— 

Screen examinations bp eee a 488 

No Gecd ire ee ia ee Se ee ene ome 424 
Sputum examinations (positive 86, negative 85) eee 171 
Guinea-pig inoculations ES Ak OE 3 
Wassermann tests ee oA SB aul a aoe 1 


Numbers of patients afforded special treatment in the hospital for 
the first time during 1938 :— 


Artificial pneumothorax— 


Attempted Baise diac aay eee ale 17 
Satisfactory oSerdpe Toles No ue a a ah ee 
Unsatisfactory Pye Mh race = mater Ati Sn 5 
Gold salts (solganal) Rami ss arene Lee ereesl A: 33 


AWC GPAINAGO pn catoncdsei ge a ee 4 
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Numbers of patients in the hospital on the 31st December, 1938, 
who were having special treatment :— 
Artificia] pneumothorax : 1 
Artificial pneumothorax and cold salts 5 
Gold salts (solganal) 4 
SUMMARY OF DISPENSARY WoRK. 
Number of cases under supervision on 3lst December, 1938 
(Definitely tuberculous, 923; doubtful, 11) Br Maer glee < oe 934 
Examinations Re-visits or 
of new persons re-attendances 
and new contacts of “‘ old’ cases 
for diagnosis. and “ old” 
Examinations by tuberculosis officers at— contacts. 
Patients’ homes BA ee aan 158 745 
a — ——S = 

Lancaster Chief Dispensary _—_—s_..... = 189 695 

Chorley Branch Dispensary __... we 187 E017 

Preston Branch Dispensary =... __..... 96 545 

472 2,257 
Attendances of patients at dispensaries for artificial ight treatment— 

Lancaster Dispensary (86 patients) +. ai.50//- aes) et © Al 765 

Chorley Dispensary (42 patients) .. ..__...... fal ne Pe . 1,124 3,009 

Fresten Dispensary. (36 patients) 0° see) As We 9) 
Attendances for artificial pneumothorax treatment (25 patients) 386 
Blood sedimentation tests (Cutler method) ae! Sa eae 6 
Hamburger tests... = Fe QUEEN ee: eee Be ap beets Nadel tet 33 
Vollmer tests . NG: 
Care committee meetings attended by— 

(Ey Eeremlosis Officers fe ma ee ete nae, te get 9 

(6) Tuberculosis health visitors .... il ue CM eR if, See POR Pe 35 
Bee Ole CEPA UEOSSCS OF UOT a ia ee ei bee esc Be ae 3 
Visits by tuberculosis officers to sanatoria, and pulmonary and special hos- 

pee TS Reese. FSi Wa eS OT aide ee 17 
Special visits by tuberculosis officers (2.e., interviews with medical officers of 

health, general hospital officials, &e. | ice errata eT inet hata 7 
Visits by dispensary nurses to patients’ homes— 

MGS se a ea Le ee ae eG Sea ap" ea Oe 3,675 | 3 989 

Application Ot surgical dresses LS oba fF 
Patients’ dispensary attendances for attention by nurses— 

Application of surgical dressings?» ote ey Oe s,s netyear = 316 
Sanitary defects reported to the local medical officers of health 5 
Sanitary defects which after notification were remedied 1 
Disinfections carried out by local sanitary authorities 184 


Percentage of new cases referred by medical practitioners, &c., to tuberculosis 
officers for an opinion as to diagnosis or treatment before statutory 
notification _..... on ay Pas hae ae lane lies det es ee 
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XITI—DISPENSARY AREA No. 2 
(including Withnell Pulmonary Hospital). 


Area (estimated population 319,084) embraces Clitheroe, Colne, 
Nelson, Burnley Rural, Blackburn Rural, Accrington, Darwen, Hasling- 
den, Rawtenstall, and Bacup districts. 


Consultant Tuberculosis Officer | Dr. B. MAcPHEE. 


(Dr. MacPhee is also visiting medical superintendent of the Withnell Pulmonary 
Hospital). 


Assistant Tuberculosis Officers Dr. 8S. C. Adam. 
Dr. D. O. HUGHES (2 days per week). 


Dr. MacPhee reports :— 


During 1938 the chief dispensary in Accrington was visited by the 
following :—Dr. 8. H. Paul, Assistant Director of Public Health, Assam, 
India ; Dr. Bruce Hunt, Consulting Physician te the Repatriation Com- 
mittee in Western Australia ; and County Councillor R.Shorrock. On 
the 21st September, 1938, the County Tuberculosis Committee held 
their monthly meeting at the dispensary. 


During the year, no notable change was made in the routine work 
of the dispensaries. Continued effort was made to induce as many 
contacts as possible to attend for x-ray examination; in 1938, 234 
contacts were examined, compared with 200 in 1937. The attendance 
of contacts at the dispensary is only accomplished by much persuasion 
and perseverance on, the part of both the medical and the nursing staffs. 


In the x-ray department, 1,303 skiagrams were taken (including 
14 for County patients in Eastby Sanatorium), and 538 screenings made. 
In, addition, 5 skiagrams were taken and 23 screenings made at the 
Withnell Pulmonary Hospital in respect of dispensary patients who, for 
convenience, attended the hospital as out-patients. 


In the chief dispensary laboratory, 1,101 specimens of sputum were 
examined with the following results: Positive 179, negative 922. 


In order to assist in the diagnosis of doubtful cases, 48 pathological 
specimens were submitted to the Public Health Laboratory in Manchester, 
14 of which were reported as positive to tubercle bacilli and 34 negative. 
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Once again the County care fund has proved a useful adjunct in 
the treatment of tuberculosis, 84 patients receiving assistance 
from this source at an approximate cost of £294. In this connection I 
should like to express my appreciation of the willing help given to 
necessitous patients by the Public Assistance Department and the 
Unemployment Assistance Board. 


I have pleasure in recording the willing assistance given at all times 
by the officers of the various local authorities and by the Lancashire 
County school medical officers, and the increasing enthusiasm and 
co-operation of the general practitioners. I would express my grateful 
appreciation of the willing and helpful co-operation of my medical 
colleagues, and the nursing and clerical staffs during the year. 


WITHNELL PULMONARY HOSPITAL, NEAR CHORLEY. 


Matron bee Miss D. WILLMAN. 


The County Council in December, 1924, purchased Withnell Hall 
(including two cottages, outbuildings, and 37 acres of land) situated 
on the main road from Blackburn to Chorley. The first patient was 
admitted on the 15th August, 1927. Accommodation is provided for 
52 male patients (20 in double cubicles, 6 in single cubicles, 18 in four 
wards and 8 in wooden cubicles) ; by arrangement, not exceeding five 
beds are rented by the Burnley Corporation. There is a small treatment 
block in which artificial pneumothorax inductions and refills and minor 
operations are carried out. The hospital serves mainly Dispensary Area 
No. 2. There are three houses on the estate for male employees. 


The weekly maintenance charge for 1937-38 was £2 19s. 10d. per 
patient. which includes 12s. 2d. for loan charges. 


The average length of stay of patients at Withnell during 1938 
was as under :— 


Patients discharged Le OL he a 185 days. 
Patients who died in the hospital nc miei pj deem pines 116 days. 
Observationrcases;discharged’ 2.0 = ie em aes 38 days. 


Dr. MacPhee reports :— 


During the year, 78 patients were admitted to the institution, 
52 were discharged, and 19 died; in addition, 7 cases were sent in 
for observation and diagnosis, and 7 were discharged (2 of which were 
diagnosed as tuberculous). The percentage of beds occupied during the 
year was 97-6. 
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The hospital was honoured by visits from the following :—County 
Councillor E. Clegg; Dr. 8. H. Paul, Assistant Director of Public 
Health, Assam, India ; Dr. Bruce Hunt, Perth, Western Australia ; The 
County Tuberculosis Committee; County Councillor R. Shorrock ; 
A. Beal, Esq., County Treasurer. 


Lectures were given to the nurses by Dr. Hughes and myself. One 
nurse gained the certificate of the Tuberculosis Association and one nurse 
passed in Part I. of the Association’s examination. 


The hospital was visited by the dentist, Mr. Heggarty, when occasion | 
required. 

The building of a new nurses’ home to accommodate extra 
staff in order to bring their working and social conditions more in 
keeping with modern, ideas is under consideration. 


We are indebted to many kind friends for concerts and other 
entertainments. given to the patients; and to a _ representative 
cast from the County Offices, the dispensary at Accrington, and our own 
staff, for a very successful comedy entitled “ The Luck of the Draw.”’ 
This play was repeated at the Wolstenholme, Rufford, and Wrightington 
Hospitals. Great credit is also due to the patients who gave a delightful 
concert at Christmas. 


Our appreciation and thanks are also given to those who ministered 
to the spiritual needs of the patients and staff, and to the County Tuber- 
culosis Committee for their continued interest in the welfare of the 
hospital. , 


Lastly, I gladly express my thanks to my colleagues, the matron, 
and the members of the staff for their much appreciated assistance at 
all times. 


Details of work carried out at Withnell during 1938 :— 


Artificial pneumothorax— 


inchuetions: * "Fee" A ees eek). ee 8 

Pes cree! ee EM win Te Se 125 

Gas'replacementa? “ah... EE ee 4 
told salts— 

Solganal injections _..... ae pte eae Se 20 
ASDIPAtIONS le nce a ads MO ali oes lS Ac 7 
Blood sedimentation tests (Cutler method) 11 
Mamboti tests wy i: (Tce § geahtee "Recent Waren eke 1 
Lipiodol injections 000 a hh wes a ee 1 
X-ray work—. 

Nereoks Oxaminationia® (00h). 41) TTS i 226 

Skiagrams vite AMY sch SEE GS, 2 ee ae » (280 
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Numbers of patients in Withnell afforded special treatment for the 
tirst time during 1938 :— 


Artificial pneumothorax— 


PERE OROE CE oA N rt) ate Re ate 8 
BatIraetORy a Mn See re be oP eae AY 4 
pS ca a Ry ee 4 
Ero) OMT CT ac) at2) | i ee a oe a ee 1 
Collison’s inhalation treatment 0000 20.00 8 


On the 3lst December, 1938, three patients were having special 
treatment (namely, artificial pneumothorax). 


SUMMARY OF DISPENSARY WoRK. 


Number of cases under supervision on 3lst December, 1938 


(Definitely tuberculous, 1,064; doubtful, 3) spre. een epillieseh ah 1,067 
Examinations Re-visits or 
of new persons re-attendances 

and new contacts of “‘ old” cases 
for diagnosis. and “‘ old ”’ 
Examinations by tuberculosis officers at— contacts. 

IPauemrs tomes § 24 9 a. ee hee 152 197 

Accrington Chief Dispensary —......_—_—_...... 423 1,082 

Darwen Branch Dispensary...  .... ___...... 79 176 

Nelson Branch Dispensary 00 ww — 283 571 

Stacksteads Branch Dispensary... __...... 206 501 

$91 2,330 
Attendances of patients at dispensaries for artificial light treatment— 

Acconuevou Dispensary (ol patientsy a ee 2,099 

Welsom Dispensary (42, patients) 2). pan. fee. Cp he vi ee 1,413 405 

Stacksteads Dispensary (40 patients) 9 ee 1,893 

Attendances for artificial pneumothorax treatment (21 patients) ... __.... 285 
Attendances for tuberculin treatment .. ee mt 160 
MnLtiotonte: J SIN Sle oly mM. 274 eee2. gor DEMO TIAA Bea: 6 
Pectures or ancresses given 7 uk une Eel be a enna 2 
Visits by tuberculosis officers to sanatoria, and gegqenies special, and public 

EMAC OU IUE DLAI oF) Giri eolacl Seder! FA ol Let Ade 47 

Special visits by tuberculosis officers (7.e., interviews with medical officers of 
health, general hospital officials, &e. WAT SLES Stee rile FIO) stake ate f 8 
Visits by dispensary nurses to patients’ homes—- 

TrOMtiIO Visits... fac a eS. ees ee eid eee 7,002.) 

Application of surgical reser cee. t NS Pe Pee MEY Osh Ae 273 | 3 919 

Adjustment of splints and surgical appliances sama) hg tae ne teas 230. 

Other actual nursing mi ec alg ta Am aL. Re eA 307 | 

Patients’ dispensary attendances for attention by nurses— 
Application of surgical dressings _.... Be Io cS, Bites 1,129 1.245 
Adjustment of splints and surgical appliances Fh) awh 116 s 
Sanitary defects reported to the local medical officers of health __..... oP 21 
Sanitary defects which after notification were remedied ces ee be 21 
Disinfections carried out by local sanitary authorities 00000 2. sees 280 


Percentage of new cases referred by medical practitioners, &c., to renoeatslteeas 
officers for an opinion as to diagnosis or treatment before statutory 
ACREEIOOINONE asst 6) caste pan ope AAs. Roe LR ARS ial AR id tN ail en ac 97% 
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XIV.—DISPENSARY AREA No. 3 


(including Wolstenholme Pulmonary Hospital). 


Area (estimated population 384,058) embraces Ramsbottom, 
Littleborough, Radcliffe, Heywood, Crompton, Royton, Pre twich, 
Middleton, Chadderton, Failsworth, Droylsden, Ashton-under-Lyne, 
Mossley, and Denton districts. 


Consultant Tuberculosis Officer 0... e Dr. G. FLETCHER. 
(Dr. Fletcher is also visiting medical superintendent of the Wolstenholme Pulmonary 
Hospital). 

Assisiant Tuberculosis Officers. 0 ~ Dr.-J._L. ARMounr: 


Dr. W. FETTEsS. 


Dr. Fletcher reports :— 


The most notable event in this area during 1938 was the removal 
from the old dispensary in Warrington Street to the new dispensary in 
Lees Street. This change has been much appreciated by both patients 
and staff, as the new building leaves nothing to be desired in the way of 
accommodation and convenience. 


In February, there was a Health Week at Middleton, where meetings 
were addressed by the three members of the medical staff in this area. 


Nurses Flynn and Swift attended a refresher course at London, and 
found it interesting and helpful. 


On the 18th May the County Tuberculosis Committee inspected the 
Ashton-under-Lyne Dispensary then in process of completion, and also 
visited the Chadderton Dispensary and the Wolstenholme Pulmonary 
Hospital. 


During October, County Councillors E. Clegg and J. Kershaw 
visited Ashton-under-Lyne, Radcliffe, Rochdale and Chadderton 
Dispensaries, and Chadderton and Wolstenholme Pulmonary Hospitals. 


Under the auspices of the National Association for the Prevention 
of Tuberculosis, a series of lectures was delivered in October by Dr. 
Harley Williams at Chadderton, Heywood, Radcliffe and Droylsden. 
In each district the chair was taken at the evening meeting by a member 
of the County Council, and the lectures were appreciated by the audience. 


a 


The Ashton-under-Lyne and District Tuberculosis Care Committee 
during the course of the year assisted 65 cases at a cost of £186 5s. 9d. 
In May, the Committee (29 in all) paid a visit to the Wrightington 
Hospital, where Dr. Pask kindly showed us round the institution and 
explained its working arrangements. The annual dance held in the Town 
Hall in November realized the sum of £22 10s. 6d. for the funds. 


The Radcliffe, Whitefield and District Relief Fund for Consump- 
tives, and the Prestwich Care Committee dealt with necessitous cases in 
their respective areas. 


In those districts of the area where no voluntary care committee is 
in operation, the County care fund assisted 69 cases at a cost of 
S221 158. hid. 


The annual Christmas Party given to the children at Ashton-under- 
Lyne was held in the new dispenary and was greatly enjoyed by all 
concerned. | 


During the year, 2,003 skiagrams were taken at Ashton-under-Lyne 
Dispensary, as compared with 1,883 in 1937. At this dispensary also, 
1,326 specimens of sputum were examined, 351 being positive and 975 
negative. . 


The light centres at Ashton-under-Lyne and Radcliffe continued 
to operate as in former years. Observation visits were paid to these 
dispensaries by 79 cases which had been successfully treated by artificial 
light. 


Monthly visits were paid to Aitken and Springfield Sanatoria and 
Chadderton Pulmonary Hospital, and consultations held with the medical 
superintendents. 


As in former years the co-operation of the medical practitioners in 
this area -has been much appreciated, and I have also to thank the 
members of my staff for the help they have given me throughout the 
year. 


WOLSTENHOLME PULMONARY HospiITraL, NORDEN. 
Matron... Miss EK. G. Guass. 
The County Council, on the Ist July, 1933, took over from the 
Rochdale Corporation, Wolstenholme Hall, Norden, which had been 


used by them as a pulmonary hospital for 45 adult male patients of 
whom 25 to 30 were sent by the County Council. The estate is situated 
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on the Edenfield road, 34 miles west of Rochdale, and contains 7} acres 
of land with two cottages and outbuildings. The County Council have 
erected entirely new buildings for the treatment of 55 male patients 
accommodated as under :—8 in single cubicles, 20 in double cubicles, 
23 in five wards, and 4 in double sleeping shelters. The new buildings 
contain an x-ray room, dark room, laboratory, operating theatre, 
sterilising room, dining room, servery, two nurses’ duty rooms, two 
linen stores, patients’ locker rooms, sluice rooms, and lavatory accom- 
modation. <A recreation room, reading room, and dressing rooms have 
been provided in a separate building. The Hall has been adapted for 
housing the nursing and domestic staffs and for other administrative 
purposes. 


The weekly maintenance charge for 1937-38 was £2 12s. 2d. per 
patient, which includes 9s. 7d. for loan charges. 


Of the 55 beds, the County Council have undertaken to lease to 
the Rochdale Corporation 25 beds. 


The average length of stay of patients at Wolstenholme during 
1938 was :— | 


Patiemts-discharged 6 ane ks See eee eee 142 days. 
Patients who died in the hospital UNIS. Lebcor we 92 days. 
Observation cases discharged 2. ee 1 gee 47 days. 
Observation case which died in the hospital SN So iad MA 15 days. 


A motor ambulance is available at the hospital. 
Dr. Fletcher reports as follows :— 


During the year, 103 County patients were admitted, 71 were 
discharged, 2 were transferred to other institutions, and 31 died; in 
addition, 5 observation cases were admitted, 2 were accepted as tuber- 
culous, 2 were discharged as non-tuberculous, and 1 died of other than 
tuberculosis. | 


During the year, County Councillors Canon A. Kershaw, H. Bright, 
EK. Clegg, and J. Kershaw visited the institution as representing the 
County Tuberculosis Committee. One visit was also made by County 
Councillors J. H. Cryer and R. H. Schofield. 


As in former years, the members of the Rochdale Health Committee 
with their medical officer of health made quarterly visits, 
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In preparation for the examination for the certificate of the Tuber- 
culosis Association, lectures on anatomy and physiology were given to 
the junior nurses, and on tuberculosis to the senior nurses. Nurse D. H. 
Newton obtained this certificate in May. 


Such patients as are fit for light work assist in the running of the 
institution, while the fittest are allowed to help in the workshop or the 
garden. 


The library continues to be a much appreciated feature in the 
life of the institution ; we are grateful for presents of books from various 
friends and for the grant made by the County Tuberculosis Committee 
towards the upkeep of the library. 


The Rey. Mr. Patrick, the Rev. Mr. Morton, and Father O’Sullivan 
made regular visits and attended to the religious needs of the patients. 


The dentist, Mr. C. Fearn, treated such patients as were in need of 
dental attention. 


During the year the patients’ social club continued its useful work. 
Many entertainments were provided and were much appreciated. To 
the club also we are indebted for the gift of an electric clock for the 
recreation room. 


Several visits were paid to the institution by members of the 
tochdale Toc H, and monthly visits were made by the members of the 
St. Paul’s Church Bible Class. 


Friends from outside the institution provided many concerts and 
dramatic entertainments, and these greatly helped to make the patients’ 
stay in the institution more pleasant. We are also grateful to the County 
Tuberculosis Committee for the grant made towards the provision of 
concerts and films. 


The annual garden party proved a successful event, and during the 
year the patients had two happy outings to Southport and Blackpool. 


To the matron and staff I must express my thenks for their con- 
tinued assistance throughout the year. 
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Details of work carried out at Wolstenholme during 1938 :— 


Artificial pneumothorax— 


Inductions _..... LEW? ete nge . Re 1] 
Refills : s es : 96 
Gold salts— 

-Sanocrysin injections e a ’ te: 
Lonisations of throat x S: PLA Ma dhe B¥ad 440 
Aspirations of chest ile the laa face ie 4 
Wash-out of chest Pas on) Beton OW chi 5 as ae 2 
Dry cupping oe ae 3 
Mantouxi tects)“. a. vis i 6 
Blood sedimentation tests (Cutler method) eee 142 
Blood sugar tests PtP ithe Re : 


Wassermann tests _—_........ ¥ ee BP Fee 5 Oh, ROS 
X-ray work— 


Screen examinations ae fy ee. 196 
Skiagwariey 2 tank? el tholl aia eee ae 238 
Sputum examinations (positive 221, negative 142). ...... 363 


Numbers of patients afforded special treatment in the hospital for 
the first time during 1938 :— 


Artificial pneumothorax— 


Attempted Hes Solin" gee aera See 11 
Satisfactory Bs Ne a ees a 
Unsatisfactory oe SOLDTS See ae) 4 
Gold salts (sanocrysin) 2.00000 ee enie ge eee 10 
omisation a. 7 ac eo, ee ee 5 


Numbers of patients in the hospital on the 31st December, 1958, who 
were having special treatment :— 


Arbilicial premmnothorar 2.3. “a” ee ees 2 
Gold salted (canverysim) — 0) va a oe Se eee 1 
Tonisation. ...... ee OOO eS eR ee 1 
SUMMARY OF DISPENSARY WORK. | 
Number of cases under supervision on 3lst December, 1938 
(Detinitely taberculous, 1559.; doubtial} 2) ~~ - 2 eee ee 1,561 
Hxaminations Re-visits or 


of new persons re-attendances 
and new contacts of “‘old ’”’ cases 


= . for diagnosis. and “ old.” 
Examinations by tuberculosis officers at— contacts. 
Patients homes 05 Sem a ween 162 @ 325 
*Ashton-under-Lyne Chief Dispensary _...... 464 2,676 
Chadderton Branch Dispensary ... _..... 273 1,105 
*Middleton Branch Dispensary Co ee 42 332 
Radcliffe Branch Dispensary —_...._—__...... 219 696 
Rochdale Branch Dispensary __...... a 169 546 
1,167 5,355 


* New premises in Lees Street, Ashton-under-Lyne occupied 24th October, 1938. 
t Closed 31st January, 1939, 


Attendances of patients at dispensaries for artificial light treatment— 


Ashton-under-Lyne Dispensary (108 sna ied . 8,466) 5.237 

Radcliffe Dispensary (36 patients) . a . : ‘olga et damnsclaie 
Attendances for artificial pneumothorax treatment (52 patients) 672 
Attendances for moogrol (hydnocarpates) treatment 0.0 es 98 
Care committee meetings attended by— 

(a) Tuberculosis officers ... Le itJ rt EP SE he) eat 1] 

(6) Tuberculosis health visitors ..... ee Pe ee Me cee 8 
Lectures or addresses given __t.... ae Seon ae Ie Oo msdpihe fs 9 
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and art i 

assistance hospitals... i a Liste eV’ a eacas a ne 8] 
Special visits by tuberculosis officers (7.e., interviews with medical officers of 

health, general hospital officials, &c.)— 2. ee et ea ] 
Visits by dispensary nurses to patients’ homes— 

Peowmue Ciels. oc a ef ee. Oe oe Pe es 

Application of surgical dressings ... _..... a te fag ODN 8.351 

Adjustment of splints and surgical appliances... __..... ee 392 a 

Other actual nursing... ne ye Jo fp ae 7 MAI esol 
Patients’ dispensary attendances for attention by nurses— 

Application of surgical dressings .. ... __.... Sa perce: 160) 263 

Adjustment of splints and surgical appliances __..... ria: 2 ahOS Uf 4 
Sanitary defects reported to the local medical officers of health —.. __..... 38 
Sanitary defects which after notification were remedied ice sem ey ses 15 
Disinfections carried out by local sanitary authorities 00000. 0k. Mite a 328 


Percentage of new cases referred by medical practitioners, &c., to tuber- 
culosis officers for an opinion as to diagnosis or treatment before statutory 
ese MUIOI Oat Siete ie 20 ter LMA LIM le oe SAC oie, Laruttnee. 90% 
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XV.—DISPENSARY AREA No.4 
(including Peel Hall Pulmonary Hospital). 


Area (estimated population 371,926) embraces Westhoughton, 
Atherton, Farnworth, Leigh, Swinton and Pendlebury, Eccles, and 
Stretford districts. 


Consultant Tuberculosis Officer : Dr. G. JESSEL. 
(Dr. Jessel is also visiting medical superintendent of the Peel Hall Pulmonary Hospital). 


Assistant” Tuberculosis Officers .<2geih) aie: Dr. A. B. JAMIESON. 
Dr. H. J. VILurers. 


Dr. Jessel reports :— 


The figures at the end of this chapter give some indication of the 
scope and extent of the various dispensary activities. Broadly speaking, 
they are concerned with diagnosis, treatment, the search for hitherto 
unknown, cases, practical assistance—not strictly medical— to patients 
and their families, and the education of the public in preventive measures. 
I wish to draw attention to the large number of home visits paid by the 
tuberculosis medical staff. These visits are necessary and important. 
They are necessary because many patients are unfit to leave their homes 
or even to leave their beds. They are important as affording an oppor- 
tunity of gaining first-hand knowledge of the actual circumstances in 
which patients are living, As a result of the information and insight 
thus acquired, suitable remedial measures can be undertaken more 
readily than would otherwise be possible. All the various dispensary 
activities have been continued, as in previous years, with no slackening 
of effort. 


Our relationship with the local medical practitioners continues to 
be cordial. It is now well-known that full provision for the diagnosis 
of difficult cases is made through the dispensary organisation, and the 
receipt by doctors of reduced prints of interesting skiagrams is ap- 
preciated. The provision made for institutional and special treatment 
of definite cases of tuberculosis is an additional reason for referring 
suspicious patients to the tuberculosis officer. 


Another pleasing feature is the changed attitude of the public of 
recent years towards the dispensaries. There are some few who need 
persuasion to attend, but, generally speaking, the value of a special 
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examination, which may rule out tuberculosis, is becoming more and more 
recognised. Moreover, whereas at one time patients on diagnosis were 
apt to decline or to accept with reluctance the invitation to receive 
institutional treatment, this is now in my personal experience exceptional. 
In this connection, it may be mentioned that of 335 definite cases of 
tuberculosis reported in this area, only one (excluding three who were 
able to provide private treatment) declined to avail himself of the pro- 
vision made under the County scheme. I find that nearly all patients, 
on diagnosis, accept the facts as presented to them, and remain in bed 
when instructed to do so until their time comes for admission to hospital. 


Mantoux tests have been carried out as far as possible by Dr. 
Jamieson and Dr. Villiers in connection with children; 211 tests were 
done, and of these 75, or 35 per cent., were negative. The method 
adopted is to start with a dilution of 1/1,000 and, if this is negative, 
to repeat the test in a dilution of 1/100. If this is negative also, in the 
absence of (1) acute illness with fever, (2) convalescence from an in- 
fectious disease, e.g., measles, and (3) advanced tuberculosis, it is 
considered that there is no tuberculous infection. The value of the test 
depends on the negative findings, and the number of these is significant. 
In many cases, where a diagnosis of tuberculosis has been made or 
suspected elsewhere, we have been able to show the absence of infection, 
and thereby a good deal of public money has been saved, apart from the 
disadvantage to the patient of being treated for a non-existent tuber- 
culosis. The following is a case in point :— 


J.C., male, aged 5 years, was referred by a doctor to the local infirmary where 
an x-ray report stated: ‘‘ An area of infiltration shows in the left sub-apical region, 
suggesting active P.T. Some calcified nodules present in both root shadows.” The 
case was then referred to me and, as the Mantoux test was negative in a dilution of 
1/100, it was accordingly decided that there was no evidence of tuberculous infection. 


During the past few years, a number of such cases have occurred. 
We have never had a case regarded as non-tuberculous under such 
conditions subsequently brought to our notice and found to be suffering 
from tuberculosis. 


Contact examination is important, but can only be undertaken 
within limits. It is easy to examine large numbers of obviously non- 
tuberculous young children, but much more difficult to examine adoles- 
cents and adults who think they are in good health. Sometimes it is 
possible to trace the source of infection of a known case, e.g., in tuber- 
culous meningitis. In the annual report for 1933, I gave particulars of 
a case where the source of infection was the milk supply. More com- 
monly in such cases the source of infection is human and usually a 


resident in the household. One difficulty with contact examination is 
that a negative result at a given date is no guarantee against the future 
manifestation of active disease from a latent tuberculosis. See skiagrams 
E.l(a) and 1(b). Contact examination to discover the source of in- 
fection of a previous case is no less important than the attempt to 
discover early cases. For example, a middle-aged or elderly person, 
who has been a source of infection of a younger member of the family, 
may enjoy fairly good health for many years and on this account be 
unwilling for examination until a breakdown occurs (see skiagram E.2),. 
Skiagram H.3 is that of a mother who was examined as a contact, and - 
shows that the disease may become cured and the person remain in good 
health. Notice in the skiagram the small white spots at the top of the 
right lung (calcified nodules) which are evidence of healed disease. 


As in previous years, some interesting cases are recorded with 
illustrative skiagrams. It is, of course, well-known that far more 
non-tuberculous persons than tuberculous are seen at or in connection 
with dispensaries. The differentiation of the various conditions met 
with is an interesting and important part of our work, and of no less 
interest to the patients’ medical attendants, who are given the benefit 
of such conclusions as are reached after investigation (see skiagrams 
E.4(a) to E.12). 


Visits were paid to this area during 1938 by Dr. Philip Tsu-Yan 
Ch’iu, late Assistant in the Department of Public Health and Hygiene, 
Peiping, and by Dr. Ali Rahman Soliman and Dr. Ali Azmy, Tuberculosis 
Officers of the Egyptian Government. 


During the year, I was privileged to read the opening paper at the 
Tuberculosis Section of the British Medical Association Conference held 
at Plymouth, and to hold the position of President of the N orth- Western 
Tuberculosis Society for a second year. The subjects of my papers and 
particulars of the publications are as under :— 


Skiagraphy of the Chest.—Opening paper read at the Tuberculosis Section of the 
British Medical Association Conference, Plymouth. British Medical J ournal, 6th 
August, 1938, Vol. IT, p.276. 


Serial Skiagraphy in Pulmonary Disease.—Presidential Address to the North- 
Western Tuberculosis Society, October, 1938. Tubercle, November, 1938, pez: 


In conclusion, I wish to record my appreciation of the encouragement 
I have received from the Central Tuberculosis Officer, and of the help I 
have received from the central office and the various members of the 
dispensary staff, 


DELAYED MANIFESTATION OF TUBERCULOUS INFECTION IN A CONTACT. 


E.1(a).—F.B., female. aged 21. First examined by T.O. 20-7-37 at request of 
panel doctor. Father had tubercle bacilli in sputum. Patient had no cough or 
sputum and complained only of lassitude and sickness. Skiagram taken 20-7-37 
was entirely negative for tuberculosis. 


E.1(b).—Same patient. Attended dispensary again on 6-6-39 (nearly 2 years later): 
as a ‘‘ contact.’ Complained of Jassitude, sickness and headache. Said to have 
had an influenzal attack one week earlier. No cough or sputum. Skiagram taken 
6-6-39 shows tuberculous disease in left upper and middle zones. 

(Skiagrams taken at Eecles Dispensary). 


RIGHT. LEFT. 


UNSUSPECTED OLD TUBERCULOSIS DETECTED 


DEATH OF SON. 


BS ae eee 
Tapert Coa 
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£.2.—H.T., female, aged 67. First examined by T.O., Aug. 1938. Previous health 
good. Never had much medical treatment. Complained of dry cough, dyspnoea 
and pain in left side. No sputum. Clinically, the percussion note at left base 
was dull, breath sounds and tactile vocal fremitus absent. Skiagram taken 1-9-38 
shows slight basal pleurisy on left side, with some fibrosis above. Also old standing 
tuberculosis left apex and right upper zone. Patient died 20-9-38. Interesting to 
note that a son died from tuberculosis (T.B. plus) in 1931. 


VALUE OF ConTACT EXAMINATION OF ADULTS. 


£.3.—A.F., female, aged 56. Skiagram taken 27-9-38 shows calcified nodules right 
upper zone. Heart deviated to right. Two daughters died from pulmonary 
tuberculosis, and had tubercle bacilli in the sputum. The mother, apparently. 
was the source of infection. 


(Skiagrams taken at Hecles Dispensary). 
RIGHT. a ls 


SEVEN YEARS AFTER | 


EE 


HEALING OF A T.B. Ptus CAszE: NINE YEARS’ OBSERVATION. 


Hy f(a) — ES... male, aged 39. First examined by T.O., May, 1929. Tubercle 
bacilli in sputum. Skiagram taken 4-6-29 shows extensive mottling in upper 
parts of both lungs. 


E.4(b).—Same patient. Skiagram taken 4-10-38, 9 years later, shows marked 
improvement compared with original skiagram, both lungs showing minute calci- 
fication and slight fibrosis. Patient had 10 months’ ordinary sanatorium treat- 
ment, now well and working, no sputum, gained 1&83lbs. in weight. Blood sedi- 
mentation rate is only 3 (Westergren—1 hour). 

(Skiagrams taken at Eccles Dispensary). 
RIGHT. LEFT. 


SINGLE Cavity wits Fuvuip LEVEL. 


E.5.—T.B., female, aged 19. Seen by T.O. Jan: 1939. History of bronchitis each winter. One sister died 
from tuberculosis 2 years ago. Patient’s present illness only 2 weeks’ duration, thouzht to have intluenza, 
but had cough with sputum for some months. Other symptoms: Loss of weight and lassitude. Had no 
sputum when examined in January. Skiagram taken 10-1-39 shows a small cavity with fluid level in right 
middle zone ; rest of lungs apparently unaffected. Comment: Case illustrates value of x-ray examination, 
though tuberculosis might be suspected from history, often difficult to elicit. 


IMPORTANCE OF SPUTUM EXAMINATION. 


H.6.—L.R., female, aged 27. Seen by T.O. Dec. 1938; patient in bed with illness of 4 months’ duration, 
thought to be unresolved pneumonia. On clinical examination, heart was deviated to right ; physical signs 
(right side) were diminished movement, impaired percussion with weak breath sounds, crepitations and rales. 
Phin and weak, but said to be afebrile. History of chronic cough on and off for years, worse in winter ; no 
history of any definite illness requiring treatment. Skiagram taken 15-12-28 shows right side to be more or 
less opaque and diminished in size, with heart deviated to right. Comment: From skiagram diagnosis of 
fibrosis could be made; but for presence of minute spots on left side might have been due to pneumonia. 
Tuberculosis definitely established when sputum positive twice. Sputum examination is still one of our most 
important means of diagnosis and should never be neglected in cases of chronic cough. 


(Skiagrams taken at ecles Dispensary). 
RIGHT. £ meee 


Accessory Azycos LOBE. 
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E.7.—1L.A., female, aged 23.. Referred to 7.0. July 1939. Onset of present illness 
about 9 weeks ago, said she had a “ chill.’ Cough each winter. Said to have 
had pneumonia twice—last time about 9 years ago. Physical signs. right lung: 
Poor air entry, percussion note dull lower lobe, no breath sounds, very occasional 
dry adventitious sounds at base. V.R. Sputum negative. Skiagram taken 
6-7-39 shows no evidence of tuberculosis. Inner aspect of right apex shows a fine 
linear opacity, convex outwards and descending to below clavicle and having 
thickened end. This may well be an accessory Azygos lobe. 


ABSCESS oF LUNG. 


E.8.—M.F., female, aged 57. First seen by T.O. 8-6-39. No history of serious 
illness. Chronic cough since childhood. Clinically, there were rhonchi over 
right base. Sputum muco-purulent and negative (3 specimens). Skiagram 
taken 16-6-39 shows what appears to be an abscess of lung with a fluid Jevel. 
Patient admitted to Park Hospital on 26-6-39. and after postural drainage coughed 
up large quantity of pus—on first day 12 0z. between 8 a.m. and 3 p.m. 
(Skiagrams taken at Eccles Dispensary). 
RIGHT. LEFT. 


SILICOSIS IN A STONEMASON, 


E.9.—O.C., stonemason, aged 61. First examined by T.O. 1930; again in 1931 
when diagnosis of silicosis was made. Skiagram taken 11-10-38 shows extensive 
silicotic mottling in both lungs. 


SILICO-TUBERCULOSIS. 


E.10.—J.G.E., colliery fireman, aged 55. Examined by T.O. Feb. 1936. Complained of dyspnoea for about. 
6 months and feeling of exhaustion for past 3 weeks. Examined at dispensary in 1917 after attack of pneu- 
monia, nil definite found, patient remained well since then. A daughter, aged 19, died from tuberculosis in 
1927. Skiagram taken 3-3-36 shows a good deal of scattered mottling in upper two-thirds of both lungs with 
what appcars to be small cavities. Sputum negative (3 specimens). Regarded as a case of tuberculosis with 
probably some silicosis. In April, 1939, patient collapsed in street and died ; post-mortem examination 
revealed cause of death as asphyxia due to silicosis of lungs, slightly accelerated by tuberculosis of right lung. 
(Skiagrams taken at Eccles Dispensary). 


RIGHT. LEFT. 


th 


Non-MALIGNANT TUMOUR OF LUNG. 


E.11(a).—A.H., spinner, aged 37. First examined by T.O., April 1939. Said to 
have had pleurisy about 4 years ago. Present illness commenced about 4 months 
ago. Complained of slight cough, sputum, lassitude, and shortness of breath. 
Recent pain in left side- Left chest was dull on percussion. Sputum negative 
(3 specimens). Skiagram taken 2-5-39 shows in upper half of left ling a globular 
opacity, extending to Jatera!l margin of chest, but not above clavicle. 


mete 4 
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H.11(b).—Same patient. Skiagram (lateral view) taken 2-5-39 shows onacity to be 
posterior and lying above heart shadow. Patient admitted to Park Hospital, 
where bronchoscopic examination was made, Diagnosis: ? Dermoid cyst. 
Operation 28-6-39 : Swelling size of coconut was found on surface, but owing to 
patient’s condition it was not considered advisable to proceed further. Sub- 
sequently an extensive pleural effusion developed. 

(Skiagrams taken at Eccles Dispensary). 
RIGHT. LEFT, 


SHRAPNEL IN CHust 20 YBARS. 
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E.12.—J.M., male, aged 41. Referred to T.O. July 1939. Chief complaint. 
cough for 6-7 months. Slight sputum and occasional lassitude ; otherwise felt 
well. Physical signs: Blowing breath sounds left back, occasional post-tussive 
crepitations. Was wounded in chest in Great War 27-10-18. Intermittent cough 
worse in winter. Working as storekeeper. Sputum negative (3 specimens). Skiagram. 
taken 6-7-39 shows an abnormal appearance of third rib on left side, suggesting 
injury. Below this, at base, there are several small, irregular white patches 
characteristic of shrapnel. 


(Skiagram taken at Eccles Dispensary). 
RIGHT. LEFT. 
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PEEL Hatt Putmonary Hospirau, LirrteE Huron. 


Matron _ Miss E. SIMMONS. 


The Hall, with about 17 acres of land attached thereto, was pre- 
sented in 1914 to the Lancashire County Council by Mr. A. Wynne- 
Corrie, and an additional 20 acres of land, and later 8 acres, were pur- 
chased. The adaptation of the premises as a pulmonary hospital— 
delayed owing to the Great War—was completed in 1921. 


The hospital, accommodating 57 adult males, serves principally 
Dispensary Area No. 4. 


Mr. H. Morriston Davies is the visiting consulting chest surgeon. 


A motor ambulance is provided, and is available also for conveying 
patients to and from other hospitals. 


The weekly maintenance charge for 1937-38 was £2 14s. 5d. per 
patient ; this includes 8s. 6d. for structural renewals and repairs, and 
4s, 2d. for loan charges. 


Dr. Jessel reports :— 


The outstanding event of the year was the completion of a new 
concert room, which was formally opened at a welcome visit paid in 
June by the County Tuberculosis Committee and the members of the 
Salford Hundred of the County Council. We are grateful to the Com- 
mittee for their sympathetic interest and encouragement. 


In dealing with tuberculosis, we must not think of it merely as a 
disease. We are concerned with tuberculous persons and their house- 
holds. With this in mind, efforts are constantly being made by all con- 
cerned to improve the health of our patients, to add to their comfort, 
and to invigorate their minds. Much of the activity of the nursing 
staff is directed along such lines. We are glad to record the appointment 
of the Rev. G. P. Lowe, Vicar of Peel Church, Little Hulton, as a visiting 
chaplain, and it is expected that Roman Catholic and Nonconformist 
chaplains will shortly be appointed. 


During the year there were 100 admissions, 89 discharges and 11 
deaths. The average length of stay of patients discharged was 205 
days, and of patients dying 274 days. Thus the hospital fulfils its 
functions as : (1) Curative centre, (2) place for nursing and care of acute 
and advanced cases, and (3) means of preventing or reducing risks of 
infection in the home. As regards treatment, strictly controlled rest in 
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bed remains, as formerly, our sheet-anchor, and the use of sandbags on 
the chests of recumbent patients has proved a useful aid. Everything 
possible, by means of books, wireless and simple amusements, is done 
to keep patients happy and contented. As the acute stage passes, 
patients graduate by easy steps towards controlled exercise, and finally 
undertake simple, useful hobby-exercises for restricted periods. The 
second annual bulb show was a success, and the thirteenth Christmas 
issue of the hospital magazine was as popular as ever. 


The statement at the end of these notes includes figures dealing with — 
special treatment. From time to time ancillary surgical measures are 
necessary, and these were carried out by Mr. Morriston Davies, either 
at the hospital or at the High Carley Sanatorium (thoracoplasty cases). 
Mr. Laslett has visited the hospital at intervals to provide necessary 
dental treatment. 


The progress of a patient in hospital is estimated in a number of 
ways. Apart from the usual temperature and pulse records and sputum 
examinations, skiagrams are taken at regular intervals and blood sedi- 
mentation tests done. The latter have been found very helpful and 
they can be easily and simply carried out at dispensaries. They are 
useful in affording an indication of tuberculous activity, as distinct 
from the presence of semi-quiescent or healed tuberculosis. 


Courses of instruction for the nursing staff were given as usual in 
preparation for the examinations necessary for the certificate of the 
Tuberculosis Association. One nurse was successful in obtaining the 
certificate and two others succeeded in passing Part I. of the examination. 


Among the many visitors, the following must be specially mentioned :— 
County Councillor Canon A. Kershaw, to whom we are indebted for 
talks with the patients at Christmas, and Dr. Philip Tsu-Yan Ch’iu, late 
Assistant in the Department of Public Health and Hygiene, Peiping. 
Also Dr. Ali Abdel Rahman Soliman and Dr. Ali Azmy, Tuberculosis 
Officers of the Egyptian Government, who came as post-graduate 
students. The North-Western Tuberculosis Society held its summer 
meeting at the hospital in June, 1938. 


My thanks are due to the Matron, Sister Minto, and the nursing 
staff for their ever ready co-operation. 
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Details of work carried out at Peel Hall during 1938 :— 


Artificial pneumothorax— 


InGuctiong: .if i005 «4 PE) MIDIN OMY. 5 17 

Refills a ae WE TEV. 7) i 278 

Gas TOplacementgnteeg Lanne oc Taman, ecions 50 
Division of adhesions ALS ee et B 3 
Phrenic nerve operations BEAN BS 4A 2 
Gold salts— 

Sanocrysin injections .... __... ea 36 
Blood sedimentation tests (Westergr en method) ‘tae 409 
X-ray work— 

Screen examinations a Tee eee ee 414 

erp gwaan; WOE a oaths cos 560 
Sputum examinations (positive 294, negative 396) aa 690 


Numbers of patients afforded special treatment in the hospital for 
the first time during 1938 :— 


Artificial pneumothorax— 
PW ns): 11910) A ee es SPER. EL AR oom 17 
Satisfactory ... ..... RTA 2 Vat Ress 8) 
WinsatistactOny ene eas eS wees ~~ 8 
Phrenicectomy ee rts gree as +) 2 
Gold salts (sanocrysin) ot OW Seer ue Ye 3 
Division of adhesions 3 


Numbers of patients in the hospital on the 31st December, 1938, who 
were having special treatment :— 


Artificial pneumothorax . S) 
Artificial pneumothorax and division of adhesions 2 
Phrenicectomy and artificial pneumothorax 2 
Phrenicectomy, artificial pneumothorax and division of 
adhesions ] 
SUMMARY OF DISPENSARY WORK. 
Number of cases under supervision on 3lst December, 1938 
(Definitely tuberculous, 1,527; doubtful, 1) 1,528 
Examinations Re-visits or 
of new persons re-attendances 
and new contacts of ‘‘ old ”’ cases 
for diagnosis. and “‘ old ”’ 
Examinations by tuberculosis officers at— contacts. 
Patients’ homes ..... x ee om 196 980 
Leigh Chief Dispensary .... Ps. ms 232 962 
Eccles Branch Dispensary .... __... oF ae 400 2,415 
Farnworth Branch Dispensary _..... he 100 532 
Pendlebury Branch Dispensary... __..... 62 503 
Stretford Branch Dispensary ...... 208 766 
1,002 Bp MES 


82 


Attendances at the Eccles Dispensary for artificial light treatment (88 patients) 4,522 
Attendances for artificial pneumothorax treatment (38 patients) —. — 473 


Sputum examinations— 


Total hpmber:of speciinens examined. .. ia. | ssn eeepoudeee ot 2: 2,227 

Number where tubercle bacilli were found ee 269 

Number of specimens sent by medical practitioners ...0 246 

Number of these where tubercle bacilli were found __..... Above 14 
Pus examinations _.... be fe PL ake it slace LSA A eo Sa ve 7 
Blood sedimentation tests (Westergren method) wg ae 204 
Mantoux test® zs > ory: tes Laie soetaieeclves.] mnt A... 219 
Contacts— 

Number of selected persons examined wg ee tee 196 

Number of cases of tuberculosis found ... 22: ue. 5 
X-ray work— 

ie a a 1,342, non-pulmonary SO 0 oc 4a 8 oe gue ee 1,423 

Screenings... ; Pee re aE a MINIS Se AN spe ie he 539 
Care committee meetings nasa by— 

(a) Tuberculosis officers... ..... yy URS Y WA af Reeds Vag i Be 26 

(b) Tuberculosis health visitors _..... ee ee ee ae a a 40 
Care work— 

Number of patients assisted by care committees and tuberculosis sections 

of civic guilds of help... or. gist meee te eaielien 1 ee 211 

Amount expended. son 32-2 >< Se ee SS nd wed £394/12/9 

Number of patients assisted from County care fund __. = a 62 

Amount expended .... Raman eS ONS ine NE te oes £117/14/0 
Lectures.oraddresses eiven. a Se eA ee Ace eee . 4 
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and public 

aasistancoshospitais, 2.) = Javiye, See Noe. a oe ae 101 
Special visits by tuberculosis officers (2.e., interviews with medical officers of 

health, general hospital officials, &e.) 9... ANSEL Cae 22 
Visits by dispensary nurses to patients’ homes— 

Routine Visits’ \) il ee). OF Stes sca . 2. 8943.) 

Application of surgical dressings A) De SMO aaa eee 197 | 9.909 

Adjustment of splints and surgical appliances ... S423 | ae 

Other actual nursing Bot GOS OAPI DS oa LH 346. 
Patients’ dispensary attendances for attention by nurses— 

Application of surgical dressings ... er We eres 285 ee 

Adjustment of splints and surgical appliances ... _..... ae 5 — 
Sanitary defects reported to the local medical officers of health 13 
Sanitary defects which after notification were remedied men a oe 4 
Disinfections carried out by local sanitary authorities... 9 nn 508 
Percentage of new cases referred by medical practitioners, &c., to ne - ; 

culosis officers for an opinion as to diagnosis or treatment before statutory 

TNO LIRICA TION s< ce < 4 cc eeee eee MOE ed (me fac ae hee ee oS 93% 


*Spine 28, hip 18, knee 16, shoulder 6, wrist 6, ankle 2, hand 2, elbow 1, foot 1, pelvis 1. 
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XVI.—DISPENSARY AREA No. 5 
(including Rufford Pulmonary Hospital). 


Area (estimated population 310,025) embraces West Lancashire 
Rural, Crosby, Litherland, Newton-le-Willows, Whiston Rural. 
Warrington Rural, and Widnes districts. 


Consultant Tuberculosis Officer ek see Dr. C. W. Lairp. 
(Dr. Laird is also visiting medical superintendent of the Rufford Pulmonary Hospital). 


te Dr. C. BERRY. 
Dr. J. N. WHytTe. 


Assistant Tuberculosis Officers 


Dr. Laird reports :— 


In 1938 there was a very definite increase in almost every branch 
of the dispensary activity over that recorded for this area in 1937. This 
is due, not so much to a greater number of cases of tuberculosis, as to 
the fact that we now have the whole-time services of a second assistant 
tuberculosis officer who formerly worked in the area only two days per 
week. Hence it has been possible to arrange for additional dispensary 
sessions, to enlarge the scope of dispensary supervision, to undertake 
more easily the examination of contacts, to apply more generally the 
use of special tests in diagnosis, and to carry out artificial pneumothorax 
treatment more satisfactorily with shorter intervals between refills. 
As a further consequence, radiological work has undergone a correspond- 
ing extension, and the number of bacteriological examinations has also 
grown. ‘There has been a rise, too, in the number of visits made to public 
assistance and other institutions for investigating and arranging treat- 
ment respecting cases reported by them. These, together with periodical 
journeys to the Barrowmore, Eccleston Hall, and Hefferston Grange 
Sanatoria, and the routine calls on patients in their homes, have certainly 
justified the modicum of extra help on the medical side, and go to prove 
that its advent was not, after all, inopportune. 


The still rapidly-growing population of Huyton-with-Roby has made 
greater demands on every member of the dispensary organisation. The 
number of cases from that district alone, with its three large housing 
estates accommodating to a great extent migrants from the less desirable 
quarters of Liverpool, is probably well above the average for the rest 
of the area, and the proportion of advanced cases would appear to be 
also higher than normal. A corresponding increase of population has 
occurred in the Maghull section of the West Lancashire Rural District, 
and this, too, has had its effect on increasing the work of the staff. 
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As in other years, most of the special measures concerned with 
diagnosis and treatment were carried out at the chief dispensary at 
Seaforth. 


The number of patients who received light treatment at the St. 
Helens Dispensary during 1938 is comparatively small, the majority of 
the cases being children. Compared with 1937, there is a decrease of 24 
per cent. Treatment has been of three kinds—local, general, and a 
combination of the two. Only one case received local treatment alone, 
while eleven received a combination of local and general treatment. 
During 1938, 56 patients received treatment ; of these, 23 became quies- - 
cent and apparently well, 14 ceased to attend either on their own initiative 
or for other reasons, and 19 were still undergoing light therapy at the end 
ofthe year. In 91 per cent. of the cases travelling expenses were partially 
or wholly defrayed through the County funds. 


At Widnes, there was opened in Chapel Street a new dispensary built 
by the County Council for the care of persons suffering from tuberculosis. 
It is a centre for diagnosis, supervision, and treatment and presents a 
welcome contrast to the former premises at Brendan House which had 
long been unsuitable for the purposes intended. The hygienic conditions 
and general amenities in the new building are more in keeping with 
medical exhortations, stressing the value of cleanliness, tidiness, open-air 
life, and sane living. It will be possible in this dispensary with the aid 
of x-ray control to carry out artificial pneumothorax treatment, and 
thus obviate the need for many patients to go to Seaforth for refills as 
heretofore. It is hoped that the provision of a more up-to-date installa- 
tion within a year or so will enable one to carry out further activities. 


Four care committees continue to do very useful work in Huyton- 
with-Roby, Prescot, Karlestown, and Widnes. One has to acknowledge 
with gratitude the help extended by them to poorer patients before and 
after institutional treatment is received. In districts where such 
committees do not function, similar assistance for suitable cases is 
available from the County care fund. 


At the annual meeting of the Huyton-with-Roby District Care 
Committee a short address was given by me, as its medical adviser, on 
anti-tuberculosis work with special reference to the County scheme. 


In the course of the year, popular lectures were given under the 
auspices of the County Council by Dr. Harley Williams, the then Medical 
Commissioner of the National Association for the Prevention of Tubercu- 
losis. Successful meetings, attended by large and appreciative audiences, 
took place at Huyton, Earlestown, Skelmersdale and Prescot. Afternoon 
sessions were arranged for school children, and evening lectures mainly 

for adults. The lectures were illustrated by lantern slides. 
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It is gratifying to observe from year to year—and 1938 was no 
exception—improved co-operation by public and profession in measures: 
for earlier recognition and appropriate treatment of the disease. The 
traditional “‘ hope ”’ of the consumptive now derives encouragement from 
the striking results of modern advance in diagnosis and therapeutic skill. — 
It is true to-day that many whose chances of recovery might have been 
slender in years gone by, are not only survivors of a desperate ill but 
useful and happy members of a working community. The responsibility 
for this change of outlook is shared by physician and surgeon alike, 
apart from the beneficent power of nature, and may be claimed for the 
guarded methods of the one no less than the bolder action of the other. 
Nowadays it is often necessary for the physician, in the best interest of 
his patient, to think in terms of surgery. Equally so at times is it 
desirable for the surgeon to moderate his zeal and to consider the claims 
of medicine in the management of the case. There are always different 
points of view. Two eyes may be better than one, and, for that matter, 
four may be better than two. 


It gives me pleasure to pay tribute to the team work of the medical, 
nursing, and clerical members of the dispensary staff, whose united 
efforts have gone far to make for an efficient service to the benefit of 
all concerned. I have to thank them, one and all, for their help and 
consideration in making my own task lighter than it might otherwise be. 


RUFFORD PULMONARY HOSPITAL, NEAR ORMSKIRK. 


Matron: ©... Miss S. HoutmgEs. 


The County Coureil acquired, on the 18th October, 1920, Rufford 
New Hall, situated on the west side of the main road from Preston to 
Ormskirk, together with 128 acres of land adjoining the Hall. Under 
pressure from the Ministry of Health, a scheme was prepared for using 
the Hall and land for discharged sailors and soldiers, which included 
training the patients in several occupations. Some additional land 
was also obtained with a view to training in agricultural work, but 
all this, however, was abandoned in 1921 by order of the Ministry of 
Health, owing to financial stringency. ‘The premises, first used as a 
pulmonary hospital on the 7th April, 1926, provide accommodation for 
52 female patients. 


The hospital serves as far as possible the districts in west Lancashire, 
so that relatives and friends will have reasonable facilities for visiting. 


The weekly maintenance charge for 1937-38 was £2 13s. lld. per 
patient, which includes 5s. 3d. for loan charges. 
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The average length of stay of patients at Rufford during 1938 was 
as under :— 


Patients discharged oe ee Rae 206 days. 
Patients who.died inthe hospital 12.) ac 5) ee ee 100 days. 


Dr. Laird reports as follows :— 


In 1938, 95 patients were admitted to the hospital, 79 were dis- 
charged, and 17 died, the numbers being very similar to those of the 
previous year. 


While there was little or no alteration in the forms of treatment 
given, the type of patient received was, on the whole, less suitable for 
special surgical measures. It has seemed that more elderly persons 
were admitted, and that in a greater proportion was the disease too 
widely distributed for the application of therapeutic collapse. The 
factors which determined the selection are various. It is impossible to 
ignore such points as the distance from the patient’s home, transport 
facilities for visitors, and the matter of expense to relatives concerned. 
There are occasionally patients who adopt a defiant attitude and are 
prepared to refuse any and every type of offer of a vacancy, unless 
it be in an institution acceptable to their taste. With such, the medical 
aspect of the case and its suitability for such institution may be an in- 
different affair. Another difficulty is that of the patient who takes a 
dislike to the sanatorium or hospital in which he or she may be, and who, 
very often on mere hearsay, takes a fancy to be transferred to another— 
perhaps to find it not as expected and to ask for another transfer back 
tothe place recently vacated. Lastly, there is the problem case of the patient 
who is without a home, though possibly not entirely destitute, and who is 
therefore hardly one to send to a public assistance hospital. Quite a few 
of this kind spend years in this, that, or the other sanatorium and, 
unfortunately, owing to their extensive experience of various places they 
are inclined not infrequently to make odious comparisons and to act as 
a disturbing influence on the other patients. Thus the difficulties of 
selection of cases are appreciated though none the less regretted, and. it 
is only to be hoped that not without good reason will these be allowed to 
outweigh the major point of importance, namely, whether the best 
possible use is being made of the facilities available for treatment in 
any particular institution. 


Dr. Berry gave lectures to nurses preparing for the examination of 
the Tuberculosis Association, and assisted me in other ways usually on 
two half days per week. 
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Visits were made to the hospital by Canon Kershaw as Chairman of 
the County Tuberculosis Committee; by Dr. Harley Williams, then 
Medical Commissioner and now Secretary-General of the National 
Association for the Prevention of Tuberculosis; and by Dr. I. C. 
MacIntyre, Medical Director of the Cashmere Sanatorium,Christchurch, 
New Zealand. On June 25th a visit was paid by the Southport Branch 
of the Royal College of Nursing. 


Three concerts were given by friends of the hospital in January, 
February, and March, for the entertainment of the patients. Members of 
the staff of Withnell Hospital and other officials from Dispensary Area 
No. 2 and the County Offices very kindly performed a play, and a 
special picture show was given by Mr. M. H. Seddon of the Central Office. 
Carol singers from Rufford village visited the hospital as usual in 
December. To all those who contributed in these and other ways to 
the enjoyment of patients at Rufford I would express my very sincere 
thanks on behalf of those whom they endeavoured to cheer in their 
misfortune. 


We are indebted to the Rev. Mr. McGrath and to Father Rogerson 
for attending to the spiritual needs of the patients throughout the year. 


I have pleasure in acknowledging once again the annual grants made 
by the County Tuberculosis Committee for extra fare at Christmas, and 
for the provision of periodicals. 


Miss Holmes and the nursing staff have co-operated, as before, 
willingly and successfully in the management of the hospital, and their 
help is gratefully appreciated. 


Details of work carried out at Rufford during 1938 :— 


Artificial pneumothorax— 


inductions ..... _ ...... Pee arenas 5 Goeth Oe 23 

34 eae aia ee i! ec ee 444 

Gas teplacemicnts: i ofa tee eel, line » 20 
Gold salts— 

BAROCryaim INISCtIOUS ae 455 

CISA NN ISCHIONS | jon. pest.) > eee) Pied dl pees 247 
CANOE TE OCCIOUS Sy: ae ea et nl Fis Hed s Pace: 101 
Plovirel Werigatione a eet eet es 14 
Blood sedimentation tests (Cutler method) ... 167 
X-ray work— 

Screen examinations Cn Beets Lee ain 1,032 

Phingveme. -...°.- SANMUMLG Margie ine. oie. 287 


Sputum examinations (positive 420, negative 129) .... . 549 


= 
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Numbers of patients afforded special treatment in the hospital for 
the first time during 1938 :— 


Artificial pneumothorax— 


PRUUCIUOUCCN fo eae ne ee eerie en tee 23 . 
Pavistacroryom wing Ae) loreal Pas 14 
RIG RSTMOUONY $20 6 ca oad. | aud se Be. ere 9 

Gold salts (sanocrysin and crisalbine) ...000 2... 48 


Numbers of patients in Rufford on the 31st December, 1938, who 
were having special treatment :— 


Artificial pneumothorax se 7 
Artificial pneumothorax and gold salts us... 5 
Eo) 05 et eae prea Se sero brat ten aE SO Orr Page ee 14 


SUMMARY OF DISPENSARY WoRK. 


Number of cases under supervision on 31st December, 1938 
(Detinitely tuberculous, L,164> doubtiul,20) Ss. ~ 2 Bee 1,184 


Examinations Re-visits or 
of new persons re-attendances 
and new contacts of *‘ old’ cases 


for diagnosis. and “‘ old ”’ 
Examinations by tuberculosis officers at— contacts. 
Pationis -hoOmest = "ys eee. x! oe. 145 608 
Seaforth Chief Dispensary ... 9... 406 2,006 
Huyton Branch Dispensary ...  .... 153 633 
St. Helens Branch Dispensary ....— ... 100 1,134 
*Widnes Branch Dispensary ...0 0 0. 167 1,241 
7 826 5,014 


* New premises in Chapel Street, Widnes, opened 13th December, 1938. 


Attendances at St. Helens Dispensary for artificial light treatment (55 patients) 1,830 


Attendances for artificial pneumothorax treatment (oo=parionts) V2 ae 691 
Attendances for eulykol (hydnocarpates) treatment _...... oe ee re SA 20 
Mantoux tests: «Sis se. SF pa DE GeST Wig eee = oh Ressk Wa, Be eee Loo 
Care committee meetings attended by— 
(a) Tuberculosis officers < Teta ee Sk, ee es ] 
(6); “Tuberculosis health visitor,  <¢ <=" .. =e Nee 24 
Leobures:or aiddressespiven “y 5.0.9 sa, ae eee 1 
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and public 
Besistames adapitals (| et eo ae eas Repeat. 105 
Special visits by tuberculosis officers (t.e., interviews with medical officers of 
health, general hospital officials Sea, 9°) ee Wise 11 
Visits by dispensary nurses to patients’ homes— : 
Routine visits bs Ds See IER, oe ae 4,931 ) 
Application of surgical dressings 0. ne 148 \ 5.311 
Adjustment of splints and surgical appliances <2. yee pan 179 | 4 
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Patients’ dispensary attendances for attention by nurses— 
Application of surgical dressings, oe geen ty oe 422 
Adjustment of splints and surgical appliances Pe Peder. BR 39 


Sanitary defects reported to the local medical officers of health _.... 
Sanitary defects which after notification were remedied sae asses 
Disinfections carried out by local sanitary authorities ..... cae 


Percentage of new cases referred by medical practitioners, &c., to tuber- 
culosis officers for an opinion as to diagnosis or treatment before statutory 
SOS SCC A pps Sag oe | ean i ane entree > Ranta (ae een ane wee 


461 


73 
49 
335 


85% 
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XVIT.—HIGH CARLEY SANATORIUM, OUBAS HOUSE 


CHILDREN’S SANATORIUM, AND FURNESS DISPENSARY 
AREA. 


Medical Superintendent .... Be Dr. G. Leeeat. 

(Dr. Leggat is also visiting medical superintendent of Oubas House Children’s Sana- 

torium, Ulverston, and consultant tuberculosis officer for the Furness Dispensary 
Area—i.e., the area around the sanatorium—containing a population of 38,122). 


Visiting Consulting Chest Surgeon et Mr. H. Morriston DAVIES. 
Junior Visiting Consulting Chest Surgeon Mr. F. R. EDWARDS. 

Vastaing Anaesthetist Dr. J. HALTON. 

Assistant Medical Superintendent Dr. C. V. STEVENSON. 

Junior Assistant Medical Officer _—_.... Dr. G. A. WILTHEW (from 15/2/38) 
MOOR. Bas hd ee ee ? Miss E. WooseEy. 


HigH CARLEY SANATORIUM, NEAR ULVERSTON. 


High Carley Sanatorium is situated about three miles west of 
Ulverston, to the south of the main road to Barrow-in-Furness. 
The buildings stand in 23 acres of land, and accommodation is provided 
for 130 patients (60 males and 70 females) in 37 double cubicles, 22 single 
cubicles, 4 six-bed wards, and 5 double sleeping shelters. 

The medical superintendent and the junior assistant are accom- 
modated on the estate; and seven houses are provided in the vicinity 
of the sanatorium for the male employees. 

Electricity is obtained from the public supply. 

A treatment block was built in December, 1932, and contains on 
the ground floor an operating theatre, waiting and anaesthetic room, 
sterilising room, recovery room, artificial light room with a room ad- 
joining for the sister, laboratory, x-ray room, dark room and sluice 
room ; on the first floor five bedrooms and a sick room are provided 
for the staff. 


The following improvements and extensions were completed in 
September, 1939 :— 


Extension to treatment block.—T wo recovery rooms, laboratory (original laboratory 
made into dentist’s room), waiting room, store, surgeons’ dressing and douche 
room, dispensary, lavatory, out-patients’ and visitors’ w.c. 

Extension to administrative block.—Junior assistant medical superintendent's 
sitting and dining room, and bedroom, provided at the west end of the block. 

New nurses’ home, containing matron’s quarters, bedrooms for 28 nurses, recrea- 
tion and reading rooms, sewing room, laundriette, kitchen, stores, linen room, box 
room, cloak room, drying room, shoe room and sanitary arrangements. 

Haxtension to kitchen block.—New sitting room for maids, drying room and shoe 
room. 

Ward kitchens.—Provided at the rear of the duty room on both the male and 
female. pavilions. 

Concert hall and chapel.—Built to the south of the female pavilion, 
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The weekly maintenance charge for 1937-38 was £2 19s. 6d. per 
patient. This includes 7s. 9d. for structural renewals and repairs, and 
4s. 8d. for loan charges. 

The average length of stay of patients at High Carley during 1938 
was as under :— 


Patients discharged 248 days. 
Patients who died in the sanatorium mee i 209 days. 
Observation cases ..... " 83 days. 
Observation case which died in the sanatorium a oe 68 days. 


Dr. Leggat reports as follows :— 


During the year, 164 pulmonary patients were admitted, 141 were 
discharged, and 13 died ; 26 cases were sent in for observation, 24 were 
discharged, and | died. In addition, one patient suffering from non- 
pulmonary tuberculosis was treated. Table 32 on page 101 shows the 
condition on discharge of the pulmonary and observation cases. 


Artificial pneumothorax.—The number of patients continuing from 
the previous year was 42, and during 1938, 68 patients commenced this 
form of treatment. ‘There were 48 successful inductions and 20 un- 
successful; in addition, 9 patients admitted during the year were 
already undergoing artificial pneumothorax treatment. 


Of 99 patients in whom a successful induction had been obtained, 
52 were discharged during the year, and 42 were still in the sanatorium 
at the end of the year; two died, treatment was abandoned in two 
cases Owing to unsatisfactory iat and one patient was transferred 
to another institution. 


Of the 52 patients who were discharged during the year, 39 had 
positive sputum on commencement which in 25 cases became negative 
after repeated Ziehl-Neelsen tests and culture (Lowenstein-Jensen 
method), equal to a bacillary loss of 64-1 per cent. 


The number of refills during the year was 2,379. 


Thoracoscopy and division of adhesions.—The benefits of thora- 
coscopy and division of adhesions are now so widely recognised that any 
further comments are almost superfluous. But I should like to add that 
the excellent results of this operation, with the infrequency of any serious 
complications, convinces one that thoracoscopy ought definitely to be 
carried out where adhesions are present. It is quite impossible from a 
skiagram to say whether adhesions are divisible, and it is only by viewing 
through the thoracoscope that one can give a definite opinion. 

In 13 cases the sputum was positive before the patients underwent 
division of adhesions ; eight of these eventually became negative, giving 
a bacillary loss of 61-5 per cent, 


was performed during 1938, and the results of the treatment :— 


Patient. 


J.H. 


E.C. 


E.R. 


GL, 


1D, 


DS. 
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The following Table 28 shows the patients on whom this operation | 


No. 
of 
opera- 
tions. 


Number of 
adhesions divided 
on each 
occasion and remarks. 


Complications. 


Result of 
treatment. 


i 


One. 


One. 


Two. 


One. 


Two. 


Three. 


Two. 


One. This case had 
already had a 
thoracoscopy done 

_ in 1937—three ad- 
hesions were divi- 
ded with numerous 
string adhesions— 
and was re-done in 
1938. 


Two. 


(1) Five. One broad 
adhesion, with 
veil-like prolonga- 
tion, divided. Four 
thread-like ad- 
hesions at the apex 
divided. One ad- 
hesion attached to 
the subclavian 
artery was not 
divided. 

(2) One. One ad- 
hesion divided. 
One adhesion with 
lung fixed to 
thoracic wall was 
not divisible. 


Four. Still numerous 
adhesions passing 
between the lung, 
the carotid artery 


and supra-inter- 
costal vessels. 
Lung fixed to 


chest wall pos- 
teriorly. 


(1) Fluid, found to 
be present before, 
was removed, and 
one adhesion enu- 
cleated. 

(2) A long tubular 
adhesion running 
from the apex of 
the lower lobe to 
the posterior thor- 
acic wall; this 
was divided. One 
other adhesion not 
divisible. 


Seven and veil partly 
divided. Several 
adhesions were 
found to be in- 
divisible. 


4 


(1) Two. Lung was 
found to have be- 
come adherent 
from the base to 
the lower half of 
the axillary line ;: 
at the upper edge 
of this there was 
a cerescentic ad- 
hesion which was 
indivisible. 


(2) One. 


Nil. 


Fluid. 


Fluid. 


Fluid. 


Fluid -which was 
present before 


thoracoscopy. 
Slight haemorr- 
hage which 


cleared up with 
saline wash-outs, 
but fluid deve- 
loped later and 
the lung began 
slowly to creep 
out at the base. 


Bleeding occurred 
during the first 
operation ; this 
was controlled. 
Considerable 
clotin the cavity 
as a result. As 
much of this as 
possible was 
washed out with 
saline. Small 
puddle of fluid 
costo - phrenic 
angle which 
gradually cleared 


Marked improvement 


in the collapse, es- 
pecially of the area 
of disease in the 
upper zone. 


Definite improve- 
ment in the col- 
lapse. Control of 
the cavities about 
three months after 
the division of ad- 
hesions. 


Cavities not con- 
trolled. Thoraco- 
plasty was advised 
but patient would 
not submit. 


Marked improve- 
ment in the col- 
lapse, with a cer- 
tain amount of 
increased control 
of the cavities. 


Almost complete col- 
lapse of the whole 
lung. 


Definite improve- 
ment in the col- 
lapse and increased 
control of numer- 
ous large cavities. 


Improvement in the 
collapse. The lung 
in this case gradu- 
ally became ad- 
herent, in spite of 
increased pres- 
sures, and on dis- 
charge 7 months 
later only showed 
a small pocket of 
air at the apex. 


Sputum. 
Before After — 
operation. ; operation. 
+ nes 
aE Nil 
15-11-38 
ae + 
+ 5-16-38 
+ 1-6-39 
+ seen 
— 16-1-39 
4. 
Adm. 
Rufford 
6-2-39; 
+ 6 times, 
last time 
29-5-39 
4 =e 


THORACOSCOPY AND DIVISION OF ADHESIONS. 


H.C.1(a).—W.B., male, aged 17 years. Skiagram taken 6-1-38 shows on left side 
a moderately good collapse with two adhesions passing upwards laterally from apex 
of lung to chest wall. Puddle of fluid at costo-phrenic angle. 


7 


H.C.1(b).—Same patient. Thoracoscopy performed on two occasions. There was. 
an adhesion, running backwards from apex of lower lobe, which was floating in 
fluid; fluid removed and adhesion enucleated 6-1-38. <A long tubular adhesion 
was found running from apex of lower lobe to posterior thoracic wall; this was 
divided 17-6-38. Skiagram taken 5-7-38 shows complete division of all adhesions 
and marked improvement in the collapse. 

(Skiagrams taken at High Carley Sanatorium). 
RIGHT. LEFT. 


THORACOSCOPY AND DIVISION oF ADHESIONS—contd. 


H.C.2(a).—H.K., female, aged 21 years. Skiagram taken 23-3-39 shows an ir- 
regular type of collapse with adhesions passing upwards from apex to chest wall. 
Puddle of fluid at costo-phrenic angle. Thoracoscopy performed 12-4-39. 


H.C.2(b).—Same patient. There were four adhesions ; two running up to axilla, 
one of which was large ; the third was a band-like adhesion running up adjacent 
to sub-clavian artery ; the fourth was running more posteriorly. All these were 
divided. Skiagram taken 19-4-39. 


(Skiagrams taken at High Carley Sanatorium). 
RIGHT, LEFT. 


THORACOSCOPY AND DIVISION oF ADHESIONS—contd. 


H.C.2(c).—Same patient. Skiagram taken 4-7-39 shows complete division of 
adhesions with marked improvement in the collapse. Puddle of fluid less. 


EXTRA PLEURAL PNEUMOTHORAX. 


Su IRISo ao Aer eerecemgpe 


H.C.3(a).—J.M., female, aged 33 years. Skiagram taken 30-7-38 shows a lesion 
at left apex with a large cavity above and below clavicle. Sputum positive, $0z. 
Artificial pneumothorax attempted but failed. Extra pleural pneumothorax 
performed on 12-8-38. 

(Skiagrams taken at High Carley Sanatorium). 
RIGHT. LEFT. 


EXTRA PLEURAL PNEUMOTHORAX—contd. 


H.C.3(b).—Same patient. Skiagram taken 14-8-38, two days after operation, 
shows an excellent extra pleural pneumothorax pocket, complete collapse of apex 
of lung, with a large cavity in centre. There is_a small puddle of fluid at base of 
extra pleural pneumothorax pocket. 


. 


H.C.3(c).—Same patient. Skiagram taken 18-8-38, after gas replacement ; cavity 
still present but less. 


(Skiagrams taken at High Carley Sanatorium). 
RIGHT. LEFT, 


ExTRA PLEURAL PNEUMOTHORAX—contd. 


H.C.3(d).—Same patient. Skiagram taken 19-10-38. Cavity appears now to be 
completely obliterated. 


ie he 


Ree 


H.C.3(e).—Same patient. Skiagram taken 23-5-39. A certain amount of re- 
duction in extra pleural pneumothorax pocket, but cavity is apparently still 
closed. Patient became symptomless and free from sputum within a week of the 
operation. Has now returned to duty as a sister in the out-patient department 
of a large hospital. 

(Skiagrams taken at High Carley Sanatorium). 
RIGHT. LEFT. 
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Table 28—continued. 


eT 


No. Number of Sputum. 
of adhesions divided Result of — 
Patient. | opera- on each Complications. treatment. Before After. 
tions. | occasion and remarks. operation. | operation 

NY Two. | (1) Two. Numerous | Severe bleeding | Marked improve- se ++ 
adhesions at the from one of the ment in the col- 
apex more or less vessels, which lapse, with almost After 
fused it to the required dia- complete control discharge: 
thoracic wall. thermy. of medium-sized + 17-11-38 

(2) Three. cavity at apex. — 17-2-39 
Only remained in — 19-5-39 
for 6 weeks. 

BoE. One. | Two adhesions in- Nil. Collapse improved. --- — 
divisible. Three . 
smaller ones 
divided. 

M.H Two. | (1) Two. 

(2) One. Numerous | Puddle of fluid. Marked improve- + — 
adhesions found to ment in collapse 
be indivisible. with almost com- 
plete control of 
medium-sized api- 
cal cavity. 

W.E One. | One. Nil. Marked improve- — — 
ment in collapse, 
especially of upper 
diseased zone. 

F.W. One. | One. Fluid present be- | Collapse improved, ae —_— 

fore thoracos- 
copy, _ slightly 
bloodstained 
after thoracosopy 
washed out with 
saline. Pyo- 
pneumothorax 
developed later. 

Jal Bs One. | Two. Fluid. Division of adhesions + 4° 
carried out to con- 5 
trol haemoptysis, 
which it did most 
successfully. Cavi- 
ties not completely 
controlled. Spread 
of disease to op- 
posite lung. 

M.S. One. | Three. Fluid. Pyo- Collapse improved. + + 

pneumothorax 
developed later 
but cleared up 
with wash-outs. 

E.F, One. | Six bands. Nil. Marked improve- ae —_ 
ment in collapse 
with control of 
apical cavity. 

8.3 One. | Three, and numerous Nil. Collapse improved. + —_ 

small ones. 

H.A. Two. | (1) Series. Fluid present be- | Marked improve- + + 

fore thoracos- ment in collapse 
(2) Three. copy, _ slightly and partial control 

bloodstained of very large cavi- 

after. Washed ties. Thoraco- 

out with saline. plasty advised, 

Pyo-pneumo- but patient re- 

thorax deve- fused. 

loped later, but 

cleared up with 

wash-outs. 


Here inserted are several x-ray photographs illustrating thoracoscopy 
and division of adhesions. 


Phrenic nerve interruption.—The operation of phrenicectomy was 
performed in 44 cases, and phrenic crush in 17 cases. In the case of 
phrenicectomy the bacillary loss is 48-3 per cent., and for phrenic crush 
21-4 per cent, 


Thoracoplasty.—The following Table 29 shows, for patients dis- 
charged from High Carley up to the end of 1937, the results of the 
operation of complete thoracoplasty (i.e., portions of at least 10 ribs 


as developing a positive sputum. 


sputum. 
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41-6 per cent. actually at work, 


removed) :— 
| Sputum. || Present working capacity. 
I} Date of |] 
Patient. | last Before On On last | Fit At 
| Operation. operation. discharge. examination. | for work. work. 
AWN bed | Soe | 14-10-33 Positive, Nil, Positive, Mes. Yes 
\| 1-4 dr. 1 dr. occ. 27-2-39 
(VN ie eee Pee 12-2-35 Positive, Nil. Nil, No. No. 
| specimen 5-4-38 
only. 
MES? = hides | ee. 5-5-35 Nil. Nil. Nil, Yes. No. 
20-9-38 
MESy. 225 eos 25-1-36 Positive, Negative, Nil, Yes. Yes 
1 oz. PAGE Y- 8-3-39 
ING ~ ee... 15-2-36 Positive, Negative, Nil, No. No. 
1-2 dr. 0-2 dr. 21-9-38 
Wash La ee ie 6-6-36 Positive, Negative, Positive, Yes. “eS: 
1-3 02. 1-4 dr. 11-8-38 
| 
TG) 8) en See eee 28-5-36 Positive, Nil. Negative, No. No. 
| 5-16 dr. 16-1-39 
i a ee | 2825-86 Positive, Nil. Nil, Yes. Yes. 
rar 5-2-38 
Be Pee i 11-8-36 Positive, Nil. Nil, Yes. Yes 
i 1-11 dr. 25-4-38 
Do) ges ie Py ave 2-9-36 Positive, Nil. Nil, No. No. 
| A ova 19-10-38 
| a i ted | 819286 Positive, Nil. Nil. Yes. No. 
2-12 dr. 31-10-38 
AT | 90.9-37 Positive, Nil. Nil, No. No. 
|| 2-20 dr. 28-4-38 


Since the last report two cases in the above table have been returned 
This still leaves, of the cases with 
positive sputum before operation, 81-8 per cent. with negative or no . 
There are still 58-3 per cent, of the patients fit for work, and 


? 
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The following Table 30 shows, for patients discharged from High 
Carley Sanatorium during 1938, the results of the operation of complete 
thoracoplasty (i.e., portions of at least ten ribs removed) :— 


| | Sputum. Present working capacity. 
| Date of ae [_——$—$_$_$$$ | 
Patient. || last Before On On last Fit At 
| operation. || operation. discharge. examination. for work. work. 
M.H. se... Z, 7-1-38 | Positive, Negative, Negative, | No No 
\| | 2-4 dr. trace only 26-8-38 
| | | | 
i, oe | 24-2-38 | Positive, Negative, Negative, | Yes Yes 
1 2-3 dr. O-1 dr. 1-3-39 Ht 
are. 6-5-38 Positive, Nil Mie No No 
2-4 dr. 31-10-38. | 
| 
els a Ve 17-6-38 Negative, Negative, Negative, No No 
4 dr. 4-8 dr. 8-12-38 
RECA ates a. 7-9-37 Positive, Positive, Nil, No No 
4-8 dr. 1-4 dr. 30-1-39 by 
Lf 21-9-37 Positive, Negative, Na, 4. No No 
7-10 dr. trace only 4-10-38 
Viki i ree | 21-12-37 Positive, Nil Nil | Yes Yes 
2-4 dr. | 


The results in this table are as striking as last year, and comments 
are almost superfluous, but I think it is again important to draw attention 
to one or two points. All these patients except one had a positive 
sputum before operation, and now it is negative or absent ; in other 
words, patients previously highly infectious have been rendered free 
from infection. In all cases efforts had been made without success to 
arrest the disease before they were submitted to the operation, and 
since the operation all have been able to return to their homes without 
fear of disseminating infection to others. 

This year our standard of selection has been less rigid and the follow- 


ing deaths have occurred :— 

1. M.A. The wound broke down, acute suppuration followed by toxic dilatation of 
the heart. 

2, T.R. A desperate case with extensive cavitation involving practically the whole 
of the upper and middle zones ; general condition was very poor. He sur- 
vived the first and second stages, but in spite of blood transfusion he never 
became fit for the third stage to be completed. 

3 [5.W. This case developed an acute pneumonic spread to the contra-lateral lung 
and died after the first stage. 


Extra pleural pneumothorax.—Five cases had extra pleural pneumo- 
thorax during 1938. In three cases the immediate results have been 
very good, the patients becoming more or less symptomless shortly after 
the operation. In two cases the operation did not give satisfactory results 
owing to the presence of dense apical adhesions, making it impossible 
completely to separate the parietal pleura from the overlying fascia. 
In both of these cases the resultant extra pleural pneumothorax pocket 
was very small and refills could only be given with great difficulty. 

Where the radiological evidence points to dense apical adhesions, 
I do not think extra pleural pneumothorax should be attempted, and if 
there is any doubt the surgeon should be prepared to go on to an apical 
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thoracoplasty ; the patient’s sanction for the operation of thoracoplasty 
should be obtained before an extra pleural is attempted. To get good 
results and simplify the giving of refills, I think it is essential to have 
the parietai pleura stripped down to about the fifth rib in front and the 
eighth behind. 

We have had no trouble with complications. The possibility of 
haemorrhage has been largely mitigated by the very careful control of 
any bleeding points during the operation and making certain that no e 
are left uncontrolled before the wound is closed. In most cases 
there is a certain amount of surgical emphysema, but this again is la gely 
prevented by the very careful stitching of the wound in layers Any 
slight emphysema that did occur caused no trouble. 


A refill is given immediately after the operation, another the 
same evening, and then daily for about a week. An x-ray is taken the 
day after the operation and then every second day for the first week. 
After the first week the interval between the refills i: graduaily spaced 
out, and in a few weeks they are conducted as in an artificial pneumo- 
thorax. The maximum interval between refills has been fortnightly. If 
fluid is present we leave it alone unless it is excessive, and then we 
partially gas replace. 

The following Table 31 gives particulars of the five patients on whom 
extra pleural pneumothorax was performed during 1938 :— 


X-ray Sputum 
Patient —— aaa 
Before operation After operation Before operation After operation 
C.B. || Apical cavity above and | Shows complete separa- || Pos. 4 dr. daily Negative and nil 
below the clavicle, with tion of the parietal 
fluid level pleura down to the 3rd 
rib in front and the 7th ; 
+4 rib behind, with a small 
puddle of fluid. Com- 
plete occlusion of the 
cavity 
H.R. |; A moderate sized cavity | Complete separation of || Pos 1-3 oz. daily Pos. 6-12 dr. daily 
on the right side, lying the parietal pleura 
immediately below the down to the 2nd rib in 
clavicle front and the 5th rib 
| behind, giving an un- 
satisfactory extra 
i pleural space. Cavity 
| uncontrolled due to 
presence of dense apical 
adhesions which it was 
impossible to get pro- 
| perly separated 
A.J Left artificial pneumo- | On account cf dense || Pos. 14-3 oz. daily | Pos. 3-12 dr. daily 
thorax with contra- apical adhesions an un- 
selective collapse, satisfactory extra 
upper zone being ad- pleural pneumothorax 
herent with a large area space was obtained. 
of cavitation 
L.H. Shows a lesion with a | Shows a _ good extra || Pos. 5 dr. daily Specimen only. 
| cavity at the left apex pleural pneumothorax Negative 9 times to 
\| space down to the 5th Ziehl-Neelsen. 
| rib in front and the 8th Specimen unobtain- 
| rib behind able for culture 
J.M. Shows a moderate sized | Shows an extra pleural |} Pos. 8 dr. daily Specimen only. 
apical cavity left side space down to the 5th Negative 18 times 
above and below clay- rib in front and the 8th to Ziehi-Neelsen 
icle rib behind and once to cul- 
ture 


~ 


ai 


Skiagrams H.C.3(a) to 3(e) illustrating extra pleural pneumothorax 
are inserted between pages 92 and 95. 


Bacillary loss after surgical intervention.—The bacillary loss after 
various methods of surgical intervention, tested by repeated Ziehl- 
Neelsen and Lowenstein-Jensen method of culture, is as follows :— 


(1) Artificial pnewmothorax.—Cases induced in 1937-38 (in whom a satisfactory 
collapse was obtained) and either discharged in 1938 or in the sanatorium 
at the end of 1938 : 

39 with positive sputum before treatment. 

25 have become negative or nil. Bacillary loss 64-1 per cent. 
(2) Phrenicectomy.—Patients operated on in 1938 only : 

31 cases had positive sputum before treatment. 

15 became negative or nil. Bacillary loss 48-3 per cent. 
(3) Phrenic crush.—Patients operated on in 1938 only : 

14 cases had positive sputum before treatment. 

3 became negative or nil. Bacillary loss 21-4 per cent. 

(4) Thoracoscopy and division of adhesions.—Patients operated on in 1938 only : 

13 eases had positive sputum before treatment. 
8 became negative or nil. Bacillary loss 61-5 per cent. 
(5) Heatra pleural pneumothorax.—Patients operated on in 1938 only : 
5 cases had positive sputum before operation. 
3 cases became negative or nil. Bacillary loss 60-0 per cent. 
(6) Thoracoplasty.—Patients who had had complete operation during 1937-38 and 
been discharged up to the end of 1938: 
6 cases had positive sputum before operation. 
6 cases became negative or nil. Bacillary loss 100 per cent. 


Crisalbine.—Twenty-three cases received this form of treatment 
during 1938, three continuing from the previous year and 20 commencing 
during the year. — 


Treatment was abandoned in 11 cases for the following reasons :— 
Gastric disturbance and loss of weight, 1 ; diarrhoea, 2 ; feeling unwell, | ; 
ulceration of mouth, 1; ulceration of mouth and loss of weight, | ; 
pyrexia, | ; loss of appetite and general feeling of malaise, | ; alopecia, 1 ; 
coryza, 1; diarrhoea and stomatitis, 1. In addition, one patient was 
transferred to a pulmonary hospital. 


The remaining 11 cases completed a course of three or more grammes. 


At the commencement of the treatment, 9 of the above 11 cases 
had a positive sputum, but on completion of treatment, 4 had lost their 
tubercle bacilli, representing a bacillary loss of 44-4 per cent. 


The x-ray appearances showed improvement in 72-7 per cent. of the 
cases, and the sedimentation rate in 100 per cent. ; reduction in the 
amount of sputum occurred in 33-3 per cent. ; and gain in weight in 63-6 
per cent. 


General bacillary loss —During the year, 75 patients who had 
positive sputum on admission were discharged ; in 38 of these cases the 
sputum on discharge had become negative (Ziehl-Neelsen method), giving 
a bacillary loss of 50-6 per cent. A careful record of the bacillary loss 
has been kept for a number of years and the average loss for the last 
fourteen years 1s 35 per cent. 
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Sputum examinations.—The sputum of patients is examined as fol: 
lows :—Observation cases weekly, T.B. minus cases fortnightly, and 
T.B. plus cases monthly. During the year, 1,927 specimens of sputum 
were examined, 772 of which were positive for tubercle bacilli. 


Cultwation of tubercle bacilli.itAll sputa which give persistently 
negative Ziehl-Neelsen results are further investigated by the Lowenstein- 
Jensen culture method by my senior assistant, Dr. Stevenson, who has 
submitted the following report :— 


During the year 124 cultures of sputum have been made, this number repre- 


senting 84 patients. 


Further, on 34 occasions no specimens were obtainable for culture ; 28 of these 
34 were never able to give a specimen, even after repeated attempts. Krom the 
remaining six, specimens were eventually obtained, five of which proved negative, the 
sixth one turning out to be positive. 


Cultures were performed only on sputa which were returned as negative 
after repeated microscopic examinations. 


Of the total of 84 cases which have been investigated by culture, 53 remained 
negative throughout the observations, 24 became positive and 6 became negative after 
showing a positive result ; in one case the result was unobtainable owing to secondary 
infection. 


In a sub-group of patients amongst whom a positive Ziehl-Neelsen had never 
been obtained, 27 remained negative on culture, while 7 showed a positive result. 
This gave a 20-6 per cent. positive result in a series which had never been shown to have 
had the bacillus in their sputum by microscopic methods. 


Taking the series in its entirety, the result showed a 31-4 per cent. of positives. 


The average number of days between the setting up of a culture and the first 
signs of growth appearing has been 26 days, the shortest period being 17 days and 
the longest 34 days. 


The average period of time between the last recorded Ziehl-Neelsen positive result 
and a negative culture was 4 months. The average period between the last recorded 
Ziehl-Neelsen positive and a positive culture being obtained was 3 months, but in this 
group there were 2 cases in which 10 months elapsed between a positive Zieh]-Neelsen 
and a positive culture ; if these 2 are excluded the average works out at 24 months. 


From time to time, throughout the period covered sputa, which were positive 
microscopically were put up for culture to test the technique, and they all turned out 
positive. These cases have not been included in the above series. 


Over the same period 46 pleural effusions, 4 samples of pus, 2 cerebro-spinal 
fluids, and 1 urine have been cultured. 


Of the pleural effusions 21 turned out negative and 25 positive, giving 54-3 per 
cent. of positives. The average period of time before growth appeared was 21 days. 

The 4 samples of pus showed 2 negative and 2 positive results. 

The cerebro-spinal fluids were both positive. 


The urine was negative. 


While the culturing of sputum is undoubtedly a reliable method for the de- 
tection of infection in a tuberculous person, the time and expense involved are con- 
siderably more than for the Zieh]-Neelsen microscopic procedure, so that culture will 
be confined to those specimens which are persistently negative under the microscope. 


It takes from 14 to 1$ hours to do one culture, including the associated clerical 
work, although 4 cultures can be done with comparatively little addition to the time. 
In addition the technique is more involved and has to be more carefully adhered to in 
order to obtain satisfactory results, 
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Patients’ weights are taken at weekly intervals. The average gain 
in weight of both male and female patients who completed two or more 
months’ treatment was 12-2 lbs. 


The dental work has been carried out in a most excellent manner 
by Mr. Arthur Miller, who during the year treated 127 County patients, 
particulars of which will be found in Chapter XXIV. His services have 
been most useful in clearing up septic foci in cases that were waiting for 
major surgical intervention. I should like to thank Mr. Miller for the 
help he has given during the year. 


Probationer nurses are prepared for the examinations held under 
the auspices of the Tuberculosis Association. During the year five 
nurses sat for Part I. and three passed ; seven sat for Part LL, fou of 
whom were successful. 


The forms of occupational therapy carried out during the year 
were: Joinery, carpentry, wattle hurdle making, cane chair mending, 
gardening and poultry keeping. 


We have been greatly helped this year by the completion of a large 
recreation hall and chapel. There is a well-appointed stage, and several 
excellent concerts have been given by both male and female patients. 
The County Tuberculosis Committee very generously made a grant for 
providing a “ Filmo-sound ” projector for silent or sound pictures. 
Weekly exhibitions were given during the winter months and were 
creatly appreciated by both patients and staff. 


The library, which is kept up-to-date by grants from the County 
Tuberculosis Committee, still continues to be greatly appreciated by 
the patients and staff. 


Under new arrangements the Committee appointed Canon Burnett 
as Church of England chaplain, Father Morrisey as Roman Catholic 
chaplain, and the Rev. G. E. Lodmore as Nonconformist chaplain. 


We have been honoured by visits from County Councillors Canon A. 
Kershaw, Sir Thomas Tomlinson and H. Bright, and Dr. Hall, the 
County Medical Officer of Health. 


We are again much indebted to Mr. Morriston Davies for his help 
and advice, and to his assistant, Mr. Ronald Edwards, and the anaes- 
thetist, Dr. John Halton. I should like also to thank my assistants, Dr. 
CG. V. Stevenson and Dr. G. A. Wilthew, for the help they have given me. 


Building work has been continuous throughout the year to provide 
accommodation for increased nursing and domestic staff, and extensions 
to the treatment block. The new nurses’ home was occupied at the 
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beginning of 1939, and this very modernly-equipped building is greatly 
appreciated by the nurses. 

During the year, the routine of the institution has been very much 
disorganised by the erection of various buildings. This has caused 
many complications and difficulties to arise, and I should like to thank 
the matron, Miss Woosey, for the excellent manner in which these have 
been overcome ; the nursing staff generally for the loyal support they 
have given me; and finally Mr. Nichols, the clerk for the institution. 


Details of work carried out at High Carley during 1938 :— 


Artificial pneumothorax— 


Inductions ~~ AT Se Shae a ce Sites 68 

Refills .. FOOT 8, AM a ~ EP DSaS 

Gas replacements hi es ane ge os 50 

Pressure tests ac. 7 Pig ey ee EAC j a 18 
‘EHOLACOSCODY tac tisiettee ec tt ER 3 
Thoracosecopy and division of adhesions |. I ee 25 
Phrenic nerve operations ers iucs.. (|Get tree! .. 62 
Thoracoplasty operations _... ers Pen te Dees 35 
Extra pleural pneumothorax ain ~ boise 5 
Gold salts— 

Crisalbine injections™....°° “up. |. ; a oe 220 


Other operations— 

Opening of old sinus .... 3 OS ps 

Pleural-wash-ots: it. Gh (eA + 
Aspiration of spines cst. op. Soe Sor ee: 
INCISIONS — > © sos: haere 2 : ae 
Injection and ligature (varicose vein) IS 
bumbar punctures) 0 i Pee ee 
JJVOESTAGS- sg at ee Cee are es 

~ Permanent drain inserted ae 

Removal of sequestrum . ae ee 
Removal of cyst 2s ote oe eS ee 


—_ 
bo 
WW Oe OR HON Re Oe eb 


Throat examinations ia ant _ A a a 
Methylene blue injection ... . dokes ee ee 
Blood sedimentation tests (Cutler) at a ces 
Mantoux tests if he ? ae 
Lipiodol 5 ROE s ah 4%, Ba a 1 
X-ray work— 
Screen examinations ..—__...... b. Deez 
Skiagrams TON | MC Eee) ee Te, = ain W430 
Sputum examinations (Zieh|l-Neelsen)— 
Positive a) - At ge ae 172 
Negative eee et ee ee = o . 1,155 


Cultures (Lowenstein- Jensen . method)— 
Sputum 124, pleural fluid 46, pus es cerebro- ere 
fund’ eurine: T 1 VE Age aU Sete Td 


Number of patients afforded special treatment for the first time 
during 1938 :— 


Artificial pneumothorax— 
AN EECTDUCOE oy ee ae te Fe 68 


atistactory “ir. AS tae Ee gee ae eee 48 

Unsatisfactory ..... eee PCPS ca ee See eer HP re a 20 
Phrenic crush.” as. Se aie ett eS Ly 
Phremicocvorny.. ~~ rlr sees lite dee sie elie eee 4h 
Theracoplasty: ©. S20. ian eee ee ee ee 13 
Crisalibine Lads. i ne.sinhete Weenie ahead |. Se 20 
ThOrEa@ORCODY: wv te ey ee Le ME Cee ee 3 


Thoracoscopy with division of adhesions sau Me 
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: Number of patients in High Carley on the 3lst December, 1938, who 
were receiving special treatment :— 
Aatlicialh pnedmothoras 4.00) tie ole) ah 42 
Peete Ciiaatya frst Pee y get” (LE Te. ell 2 
iinerucoplasty: el) UO 208 Cee TOR i Opa Be 12 
SUS Se a FO ee Lee een, amen 1 
The following Table 32 shows the condition of patients discharged 
from the High Carley Sanatorium during the year 1938 :— 
i Duration of residential treatment | 
Classification. in the sanatorium. Total. 
on admission Condition at time of ————S oS IE Sea 
tothe | discharge. | Under | 13 3—6 6—12 | More than 
sanatorium. 28 days. | months. | months. | months. | 12 months.|| No. %G 
GUIESGOING oe ae oka ees - 4 det 9 3 27 71:0 
Improved ......... cn iets orci if 2 i 2 1 Ul 18-4 
T.B. minus 
No material improvement 2; — — — — 2 5-3 
Died in sanatorium gu 1 + — — 2 5:3 
ee bes Sue. Sh 
oC ae | — 2 3 i 3 15 | 65-2 
HEPMPTO VE Gee sees chteace deta a 2 1 iL 3 a 30-4 
TB. plus T+} 
|| No material improvement |} — — — — — = = 
Died in sanatorium ___......... —— 1 — — | 1 4:3 
IDB ES SEEMED | CEE Ry, OMS S Sal NE MO Lei eee Oe 
PCS COW eccrine inlt _ 2 c 12 | 21 25-0 
Improved ........ fe slept 1 8 11 14 10 44 | 52-4 
T.B. plus 2 = 
No materia! improvement 1 | 1 if 2 2 13 15°5 
Died in sanatorium — ae 2 4 — lege 71 
Rmipseent) 2 .r.:...< cai tee — — — — 3 3 33-3 
; biniproved ic...) Ab) — 2 —- — — 2 22-2 
T.B. plus 3 : | 
No material improvement —- — — — = #i a 
|| Died in sanatorium _........... 1 1 aoa 1 oe ik 4 44-4 
IBAbA EY ee 8 Ae as ll 7 23 39 47 | 38 154 os 
| 
Stay | Stay 
i i i f bservation. under over 
Diagnosis on discharge from o Se aes, 
BAS GU SET UURCRUIS ccc ccna oct crncovsesvvnarensntbczivsceiplenbsmencnonipnppeqiedssransseconteonentboerronengssSepnermneetoe t 3 2 5 20-0 
TU EVTLGTLCTOUNOUS — csssscccceecncecse-cccssscsnnecosrccrcecsenssnensnssstvssnngcscosonccovntonenansrtrssenrtnemecnsnnnesentaneenenern a 19 i| 19 76-0 
RR can dae cc esenccrse caps hed eieecacnenneconpnne od rheryrettinrrentpnetnssosbrarngedatharrenepMaes | — — =- zie 
| aes * : 
PCOS yre 5.143: oe) Na pe petty 49509 3313) at Ady Bod eee ] 1 1 4:0 
cig cee FT TLiVLs? katate 
Grand Total’ 200 vss. 2 ee £78 
* Cause of death : Cardiac muscle failure, myocarditis, and pulmonary abscess, 
; 
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After-histories.—Table 33 below shows the position, five years after 
discharge, of the patients treated at High Carley Sanatorium during 
1932. The 162 cases comprised in the table represent the total discharges 
from High Carley during 1932, with the exception of :— 


Patients who did not remain for 50 days, 
Patients who were found to be non-tuberculous, 
Patients who died in the sanatorium. 


TABLE 33.—Position, 5 years after discharge, of patients leaving High 
Carley Sanatorvum during 1932. 


Died within Known to be 
5 years of | alive 5 years Untraced. 
Classification, | discharge. after discharge. | Total 
as cases. 
Number % Number YE) Number or 
1. Domaine a 5 13-5 30 81-0 2 5-4 37 
TB phisel.. Wen | 13 29-5 25 56:8 6 13-6 44 
| 
PB. plus? 2c.) -39 48-0 37 4870 lle iid a9 | 77 
Tipps 5. ae iene 75-0 i 25-0 = = 4 
AN) C8808 eee cescce “3 58 35°8 93 57-4 || 11 6:7 162 


The after-results shown in this table are encouraging. It is very 
satisfactory that 57-4 per cent. of the patients discharged from High 
Carley during 1932 were known to be alive five years after discharge. 


It will be seen that only 11, or 6-7 per cent., of the cases were un- 
traced. 


I am indebted to Dr. Cox for the compilation of these statistics at 
the central office. | 


OvuBpAS HovusE CHILDREN’S SANATORIUM, ULVERSTON. 


The medical superintendent, assistant medical superintendent, 
and matron of the High Carley Sanatorium are also responsible for 
the work at Oubas House. ‘The sister-in-charge is Miss D. Pope, and 
the certificated school teacher is Miss A. Gibson. 


The house, the property of the County Council, stands in its own 
grounds (about one acre in extent), and accommodates 21 girls. HEduca- 
tional instruction is given to the children in conformity with the require- 
ments of the Board of Education. 
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During the year, 11 patients received from the visiting dental 
surgeon, Mr. A. Miller, some form of dental treatment particulars of 
which are given in Chapter XXIV. 


The weekly maintenance charge for 1937-38 was £1 17s. 7d. per 
patient. 


The average length of stay of patients at Oubas House during 1938 
was as under :— 


Patients discharged __...... 


oo, ee 2" 324 days. 
Observation cases 


nae es 189 days. 


Dr. Leggat reports :— 


During the year, 10 County patients were admitted, and 11 were 
discharged with the disease quiescent in each case. In addition, 14 
cases were admitted for observation and of these one was diagnosed as 
tuberculous, 12 were discharged as non-tuberculous, and the remaining 
case left the sanatorium before a definite diagnosis could be established. 


The Mantoux test was carried out in ten cases with the following 
results :— 


Number of positive reactions after 0-1 ¢.c. of 1/10,000 200000 a. 3 
Number of positive reactions after 0-le.c. of 1/1,000 0.0 0 an 4 
Number negative in all solutions _..... cr te eee a en et ene 3 


Specimens of sputum examined during the year numbered 69, all of 
which were negative for tubercle bacilli. 


The average gain in weight of patients discharged during 1938 was 
93lbs. 
Through the continued generosity of the County Tuberculosis 


Committee, the children had four outings during the summer months— 
two to Walney, one to Grange-over-Sands, and one to Bowness. 


We are again indebted to Lady Fell for her frequent visits through- 
out the year, and for the kindly interest she continues to take in the 
welfare of the children. 


Our thanks are due to the numerous friends who sent baskets of 
strawberries: during the summer months and gifts at Christmas. 


We were honoured by several visits from Sir Thomas Tomlinson. 


I have to thank Sister Pope for the great help she has given me, the 
kindness she shows to the children, and the care with which she carries 


out the prescribed treatment. 
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The following is areport I have received from Miss Gibson, the school 
teacher :— 


During the year, the school work has been carried on as required by the Board 
of Education syllabus for open-air schools. 


As far as possible, each child is helped to continue her study by the methods 
adopted at her ‘‘ home school ”’ in order that, during her stay and treatment at Oubas 
House, the interruption of her school life shall be reduced to a minimum. 


Handwork, gardening, and nature rambles form an enjoyable change to the 
children. 


The younger children are taught by “ nursery school’? methods. 
It is again my pleasure to thank Miss Gibson for the great amount 
of trouble she takes in the education of the children. 


_FuRNESS DISPENSARY AREA. 


Area (estimated population 38,122) embraces Dalton-in- Furness, Grange- 
over-Sands, Ulverston, and Ulverston Rural districts. 


Dr. Leggat reports :— 


The number of new cases and new contacts examined during the year 
was 165; of these, 43 were diagnosed as tuberculous, 119 as non- 
tuberculous, and, at the end of the year, three cases were still under 
observation. 


During the year, 226 skiagrams were taken and 52 screen examina- 
tions made at High Carley in regard to dispensary patients. 


Seven patients from the dispensary area attended High Carley for 
artificial pneumothorax refills in continuance of their treatment after 
discharge from sanatoria. 


The examination of sputum, as in previous years, was carried out at 
High Carley ; 78 specimens were examined, 13 of which were positive 
for tubercle bacilli and 65 negative. 


The proportion of new cases referred to me by medical practitioners 
etc. for an opinion as to diagnosis before statutory notification still 
remains at a high figure (94 per cent.); this is a clear indication of the 
very close co-operation that has been maintained in this area between the 
local practitioners and the dispensary. I should like once again to 
thank the medical practitioners for their continued support, for without 
the help they have given me the work could not have been carried out in - 
a satisfactory manner. 


My thanks are again due to Nurse Duston for her continued help at 
the dispensary and in the area. She is always ready to take on extra 
work, even to sacrificing Saturday afternoons. She has a wide and 
intimate knowledge of the various families in the district, which is of 
considerable value in dispensary work, 


105 


Summary of Dispensary Work. 


Number of cases under supervision on 3lst December, 1938 
(Definitely tuberculous, 265; doubtful,3)  .. .. .... 
Examinations 


of new persons 
and new contacts 
for diagnosis. 
Examinations by tuberculosis officer at— 
Patients’ homes 
Ulverston Dispensary 


33 
132 


Attendances at the Ulverston Dispensary for artificial light treatment 
(25 patients) 


Attendances for artificial pneumothorax treatment (7 patients) 


Lectures or addresses given 


Visits by tuberculosis officer to sanatoria, and pulmonary and special hos- 


pitals 


Visits by dispensary nurse to patients’ homes— 


Routine visits... 

Application of surgical dressings . 
Adjustment of splints and surgical appliances 
Other actual nursing 


Patients’ dispensary attendances for attention by nurse— 


Application of surgical dressings ha 
Adjustment of splints and surgical appliances a. pte Be 


Disinfections carried out by local sanitary authorities .... 


Re-visits or 
re-attendances 
of ‘‘old’”’ cases 


and ‘‘old’’ 
contacts. 
69 
450 
bok 838 
ct 102 
— iE 
i 16 
Li2Z7 
19 
20) 1,855 
89 
20 9 
7 27 
51 


Percentage of new cases referred by medical practitioners, &c., to tuberculosis 
officer for an opinion as to diagnosis or treatment before statutory noti- 


fication 
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XVITI—ELSWICK SANATORIUM AND FYLDE DISPENSARY 
AREA. 


Medical Superintendent |. a .. Dr. G. B. CHARNOCK. 


(Dr. Charnock is also consultant teers officer for the Fylde Dispensary Area— 
1.e., the area around the sanatorium—containing a population of 89,548). 


Visiting Consulting Chest Surgeon _...... Mr. H. Morriston Davizs. 
Junior Visiting Consulting Chest Surgeon Mr. F. R. EDWARDS. 
Assistant Tuberculosis Officer .. Dr. D.O. HUGHES (34 days per week) 


Matron Rae ee bed Loe oe .. Miss A. Jonzs. 


ELSWICK SANATORIUM, NEAR PRESTON. 


This sanatorium is situated on the east side of Elswick; it is six 
miles from Kirkham and eleven from Preston. The buildings and about 
11 acres of land belong to the Fylde, Preston, and Garstang Joint 
Smallpox Hospital Board, and are held on lease by the County Council 
until 1955; but negotiations to purchase have been concluded, and 
the Ministry’s approval is awaited. The Council are under an obligation 
by the terms of the lease to vacate the premises in case of a _ severe 
epidemic of smallpox. Accommodation is provided for 38 males and 32 
females ; total 70 pulmonary cases. 


A treatment block contains x-ray room, operating theatre, sterilising 
room, consulting room, dressing rooms, laboratory, dispensary and 
office. This block also serves as a dispensary for out-patients from the 
southern part of the dispensary area and saves their attendance at the 
Fleetwood Dispensary. 


During the year, 66 County patients received from the visiting 
dental surgeon, Dr. R. D. Allison, some form of dental treatment, 
particulars of which will be found in Chapter XXIV. 


The weekly maintenance charge for 1937-38 was £2 15s. 7d. per 
patient, which includes 6s. ld. for structural renewals and repairs. 


The average length of stay of patients at Elswick during 1938 was 
as under :— 
Patients discharged: a. een) eee) eg ee 294 days. 


Patients who died in the sanatorium... ates 178 days. 
Observation cases discharged 2, secs tees ee 31 days, 
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Dr. Charnock reports as follows :— 


During the year, 90 patients suffering from pulmonary tuberculosis 
were admitted, 77 were discharged, and 15 died ; 16 cases were sent in 
for observation and 14 were discharged. In addition, 3 non-pulmonary 
patients were treated during the year. Table 34 on page 110 shows the 
condition of the pulmonary and observation cases discharged. 


The routine work of the sanatorium has continued as in former 
years. Cases of varying severity of disease are accepted. The average 
percentage of bed cases during 1938 was 72 per cent. This high figure 
is due to bed rest being found increasingly beneficial, and also to the 
additional number of patients undergoing some form of surgical treat- 
ment. The present regime, of course, calls for much more nursing and 
work in the wards. It is becoming more difficult to obtain the right 
type of nurse with the necessary knowledge and temperament. There 
is obviously a shortage of nurses who are particularly adapted to this 
kind of work. 


The treatment at Elswick is carried out on recognised lines—abund- 
ant fresh air and sunlight, good nourishing food, systematic rest, 
graduated exercise and work, and therapeutic remedies. Patients are 
provided with all the medicines required for their tuberculous condition, 
and are treated for all other intercurrent conditions as they occur. 


Special forms of treatment include gold saits, calcium therapy, 
inhalation therapy, infra-red therapy, diathermy and ultra-violet ray. 


Surgical measures include artificial pneumothorax, phrenic crush, 
phrenicectomy, internal pneumolysis, thoracoscopy, bronchoscopy, and 
the operation for airtight drainage of the chest. Cases for major surgical 
operations such as extra pleural pneumothorax, thoracoplasty, etc., are 
transferred to the High Carley Sanatorium, where a modern thoracic 
- surgical unit exists for the purpose. 


Owing to the large number of patients confined to bed, either with 
active disease or for purposes of surgical measures, there are few in these 
days who are able to engage in work therapy at any one time. Those 
who are fit and willing are encouraged to interest themselves in some of 
the activities of the sanatorium, such as fruit farming, pig and poultry 
rearing, gardening, woodwork, painting, trenching, basket-chair repairing 
and wood chopping. There is a modern orchard with hard and soft fruit, 
and prizes have again been taken for produce at the Great Eccleston 


Horticultural Show. 
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The recreation of the patients has been well catered for. A good 
library is provided and maintained in up-to-date order. Billiards, 
darts, bagatelle, dominoes, and card games are always available. Fre- 
quent whist drives, with prizes, are organised, and outdoor recreations 
are bowls and clock golf. The wireless installation is maintained in 
good order, and is enjoyed by all. 


The patients’ time is well occupied throughout the day without 
excitement. It would seem from experience that the less excitement a 
patient has, the more he benefits from his treatment. Efforts are made 
to keep the sanatorium as quiet as possible during work hours so that 
the patients may derive an adequate amount of quiet essential rest. 


It is the aim of the County Tuberculosis Committee to keep the 
accommodation abreast of the times and, in this connection, the re- 
conditioning of the heating and lighting installation has been completed 
during the year. The kitchen has been modernised and can cope with the 
full demands of the sanatorium with the number of beds as established 
at present. The central block, including new office, laboratory and 
dispensary, was completed in June. Work is now proceeding on the 
enlarging of the sewage plant. 


Nurses are prepared for the Tuberculosis Association certificate, and 
three out of four were successful in passing their examinations in 1938. 


Hlswick is one of the centres where the consulting surgeons and the 
County tuberculosis officers meet to discuss and review cases. There 
have been a number of such meetings during the year which have been 
much appreciated, and we are greatly indebted to Mr. H. Morriston 
Davies and Mr. Ronald Edwards for the help and advice given to us on 
these occasions. 


In May, the members attending a conference of the County tuber- 
culosis health visitors visited the sanatorium and inspected the grounds 
and wards, and, in the following month, the Horwich Care Committee 
paid a visit. 


During the year, the Vice-Chairman of the County Tuberculosis 
Committee, County Councillor E. Clegg, has been a frequent visitor to 
the sanatorium. Visits also were paid by County Councillors E. Tye and 
E. Smethurst, and the Medical Officer of Health for Colne. 


In conclusion I desire to place on record my indebtedness to my 
colleagues, and the local clergy for their untiring interest in the patients’ 
welfare, 
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Details of work carried out at Elswick during 1938 :— 


Artificial pneumothorax— 


LINO SO ae a, ee ee ae aes 46 

Re ae ee vos a ddl 8 1,079 

Gas replacements __..... cel i : a 2 
Division oftadhesions.». ic; «e-[ (fos. 4... 6 
Phrenio nerve operations “ue, 25 
Gold salts— 

BGISaMALANjCCHONS 6 ile ke en, SB 7 
PASO AON Reis, | te wy Fe kcul Spee 14 
ipaiation ghompy sc seo a a ee 351 
eter -rortaye bY | tas a 33 
Blood sedimentation tests (Cutler method) ..... 342 
model milecnOms 2) La eS ode eee 9 
X-ray work— 

Sereen examinations .... ly oe ee 1,203 

Skiagrams ... .... on Se eS 346 
Sputum examinations (positive 274, negative 306)... 580 
Gasolene concentration tests — ae oe 5 
Urine examinations ___..... ee oe = <i pet 
Other examinations (pleural fluid 4, pus 3, spinal fluid 1) 8 


Numbers of patients afforded special treatment in the sanatorium 
for the first time during 1938 :— 


Artificial pneumothorax— 


Attempted _...... No eee 2.) Mula eh ee 46 
SA PIOT CRORE in tip te ghee | gaia amie a 29 
WRABAISIOCUOEY 2 ~ acc ee eh 17 
Phrenic evulsion, phrenicectomy or phrenic crush __...... 25 
Gold salts (solganal) mee e oe | 


Numbers of patients in Elswick on the 31st December, 1938, who 
were receiving special treatment :— 


Artificial pneumothorax ae on 15 
Artificial pneumothorax and division of adhesions __.... ] 


Phrenic evulsion, phrenicectomy or phrenic crush— 
Alone _... Pe ae 
After artificial pneumothorax ear bean 


or ES | 


Gold salts (solganal) we wee te stern San 1 
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The following Table 34 shows the condition of patients discharged 
from the Elswick Sanatorium during the year 1938 :— 


Classification | | Duration of residential treatment Total. 
on in the sanatorium. 
admission Condition at time of | | 
to the | discharge. ‘| Under 1—3 3—6 | 6—12 | More than 
sanatorium. | | 28 days. | months. | months. | months. | 12 months.|} No. % 
See se | eh | Ee aes el ee eee aS a | rete | 
Quiescent =... 2. ae Tih Wes 3 2 2 Uf 50-0 
| MT rO Ved, Ae te shee — — —- — 3 3 21-4 
T.B. minus. 
No material improvemeat at — — — — i Tel 
|| Died in sanatorium © ............ DD if! — —— — 3 21-4 
Quiescent =... eee see — — = 2, 4 6 40-0 
improved =) sa. 1 i 3 1 6 40-0 
TBs pines 
No material improvement a 1 oe 1 —- 8 20-9 
|| Died in sanatorium — — — — — — — 
Quiescent ie. Ree | - — —_ 3 @ 9 15:3 
jimproved: 2, se ne 1 4 ai iit 11 34 57:6 
T.B. plus 2. | 
No material improvement | 2 2 i of — 6 10:2 
|| Died in sanatorium __......... ii 1 3 3 2 10 | 16-9 
ee 2 
Quiescent... 2 ee ee — — — |; — oo —- — 
Unnprovieds= 2a es _ — — — oo — —- 
T.B. plus 3. 
'| No material improvement — 1 1 ao — 2 50-0 
| Died in sanatorium............. 1 1 — — — 2 50:0 
FING Se a ee ert es kn el eee 9 12 16 26 29 92 — 
i i 
Stay Stay 
Diagnosis on discharge from observation. || under over 
|\4 weeks. | 4 weeks. 
EUDCHCUIOUS = Fc RI nae ee cr eee RN ee 3 = 3 21°4 
INON=tIbeEnGUlOUS...u4 a2. ee ee ee Cee 5: 6 11 78:6 
UDYGTH | CVAD ae tation oP, oe oe od ane Sn ONmUN Gus Mime Gee BERANE ea ee cs — a —- —_ 
Grand Total. ...03...4: 106 


FYiLpE DISPENSARY AREA. 


Area (estimated population 89,548) embraces Fleetwood, Thornton 
Cleveleys, Fylde Rural, Garstang Rural (part), Lytham St. Annes, and 
Kirkham districts. 


Dr. Charnock reports :— 


The x-ray work and artificial pneumothorax refills for the whole area 
are done at Elswick, where also the administrative work and laboratory 


investigations are carried out. 


work most satisfactorily. 


These arrangements have been found to 
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The artificial light centre for the area is situated at Fleetwood. 
Light therapy plays a very definite part in the scheme, and cases of lupus 
and adenitis continue to obtain benefit. Attendances of patients again 
have been regular and satisfactory. 


Medical colleagues in general practice have been very helpful in 
advising patients of the dispensary facilities, and in assisting in their 
subsequent home treatment. 


The work generally appears to be increasing. There would also 
seem to be an increase in the population of the Fylde if the amount of 
building going on is any indication. 


SUMMARY OF DISPENSARY WORK. 


Number of cases under supervision on 3lst December, 1938 
(Definitely tuberculous, 363 ; doubtful, 3) 


Examinations. Re-visits or 
of new persons re-attendances 
and new contacts of ‘‘ old” cases 


for diagnosis. and “‘ old” 
Examinations by tuberculosis officers at— contacts. 
iPationvemmommen ( ). 1.522) ee uk ae 63 414 
Fleetwood: Dispensary"  .., ne 105 728 
Binqick Dispensary 2 i a. a 283 
182 1,011 


Attendances at Fleetwood Dispensary for artificial light treatment (56 patients) 1,627 


Attendances for artificial pneumothorax treatment (18 patients) a eee 176 
X-ray work— 

Skiagrams = oe bs ceca atiae ied ee eee 342 

Screen examinations De 2e Jere? le bp eitoape Sig ia 203 
Sputum examinations (positive 44, negative 249) 0 ee 293 
Visits by tuberculosis officers to sanatoria, and juin special, and public 

assistance hospitals ..... ed Se a, rc ek eo eee i 8 
Special visits by tuberculosis officers (7.e., interviews with medical officers of 

health, general hospital officials, &c.) sae Les ye We Na) ee a=. 2 
Visits by dispensary nurse to patients’ homes— 

Routine visits... a rs ee, Foe ee ee 1,280 

Application of surgical dressings ee 2 stamina bs: 149 

Adjustment of splints and surgical appliances ee ae 17 1,459 

Other actual nursng  .... _..... Be pete 6 Foe 13 
Patients’ dispensary attendances for attention by nurse— 

Application of surgical dressings. ini. ohopihty Bad im 499 

Adjustment of splints and surgical appliances L..10? selpideps-4 6 ’ 
Sanitary defects reported to local medica! officers of health 00. 4 
Sanitary defects which after notification were remedied rs os ee 1 
Disinfections carried out by local sanitary authorities... 0 ee 46 


Percentage of new cases referred by medical practitioners, &c., to tuberculosis 
officers for an opinion as to diagnosis or treatment before statutory 


notifi ee eee ee ee, ee eee 98% 
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XIX.—WRIGHTINGTON HOSPITAL AND WIGAN COUNTY 
DISPENSARY AREA. 


Medical Superintendent 7 1. Sr. Dr... B. HA. Pace, 
(Dr. Pask is also consultant tuberculosis officer for the Wigan County Dispensary 
Area—i.e., the area around the hospital—containing a population of 108,942). 


Visiting Consulting Orthopaedic Surgeons Prof. H. Puatr. 
Prof. T. P. McMurray. 


Visiting Consulting Ophthalmic Surgeon Mer. H. H. BYWATER. 


Visiting Consulting Urological Surgeon... Mr. C. A. WELLS. 
Assistant Tuberculosis Officer ..... is Dr. E. H. W. DEANnzE. 
Assistant Medical Superintendent Dr. J. DoBson. 
Junior Assistant Medical Officer __...... Dr. C. D. Cok (to 31/3/89). 

Dr. G. M. SLEGGS (from 1/4/39). 
Oly oi ieee ee, Miss KE. MosEey. 
Assistant Moron Oo ex: ~ Miss M. L. Strupwick. 


WRIGHTINGTON HospiTaL, APPLEY BRIDGE, NEAR WIGAN. 


The Wrightington Hospital is situated close to the high road be- 
tween Standish and Parbold, about six miles north-west of Wigan ; 
altitude 300 feet above sea level. The area of the estate is 159 acres. A 
scheme for the adaptation of the Hall as a nurses’ home and the erection 
of new buildings to provide accommodation for 226 patients was adopted 
by the County Council and approved by the Ministry of Health towards 
the end of 1927. The first patients were admitted on the 14th December, 


1931. 


The accommodation provided jis utilised as under :— 


Adults : Three one-storey pavilions (two for men and one for women). 

e One pavilion contains 30 beds, and at one end for isolation a 

small ward for four beds and two single cubicles ; the other two 

pavilions each contain 31 beds for non-pulmonary cases and at 

one end cubicles for 10 combined cases of pulmonary and non- 
pulmonary tuberculosis 1, vc.of ie tes) ot bee eee 118 beds. 


Children : Two one-storey pavilions for non-pulmonary tuberculosis ; 
each pavilion containing 44 beds, and at one end a ward for four 


beds, and two single cubicles for isolation on admission... ... 100 beds. 
Isolation block for outbreaks of infectious disease... —_—_...... ede te 8 beds. 
| 226 beds. 


All the buildings are heated. 
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In addition to the patients’ pavilions, there are the following bui'd 
ings :—Treatment block, kitchen block, official block, power house, 
jaundry, quarters for nurses and maids (modern portion of the Hall and 
an annexe), medical superintendent's house, seven cottages for male 
employees, outbuildings (utilised for garages, workshops, stores, etc.). 


The water supply is obtained from a well (1¢ miles distant), which- 
is the property of the County Council. Sewage works are installed on 
the estate. The electric light is from the public supply. 


The Lancashire Education Committee have kindly arranged for 
a lecturer to visit the institution to speak on social history and current 
events to adult patients; there are two part-time instructresses who 
teach handicrafts to both men and women. For the children there is 
a head teacher, with three assistants. 

During the year, 143 patients received from the visiting dental 
surgeon, Mr. J. J. Ward, some form of dental treatment, particulars 
of which will be found in Chapter XXIV. 


The weekly maintenance charge for 1937-38 was £3 Os. 10d. per 
patient ; this includes 13s. 2d. for loan charges. 


The average length of stay of patients at Wrightington during 
1938 was as under :—: 


Paticnmeamonnrged © 299. hy ee ee 296 days. 
Patients who died in the hospital eS = a 161 days. 
Observation cases discharged  =22- © i. ee 74 days. 


Dr. Pask reports as follows :— 


During the year, 283 patients were admitted and 258 were dis- 
charged ; there were 27 deaths. 


Table 35 on page 114 gives a list of the lesions of 247 patients 
suffering from tuberculosis who were discharged or died, and the im- 
mediate results of treatment. 


In addition to the 247 patients seen in Table 35, 27 adults and 
11 children (most of whom were admitted for observation purposes) 
were found to be suffering from non-tuberculous conditions. These 
included cases of osteo-arthritis, septic arthritis, congenital scoliosis, 
Perthe’s disease, osteomyelitis, Brodie’s abscess, ovarian cyst, hyper- 
thyroidism, osteogenic sarcoma of iiium, hypernephroma of kidney 
with secondary growths, and carcinoma of colon. 
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TaBLE 35.—Condition on discharge of 247 patients suffering from 


tuberculosis. 
Adults Children 
Lesion. mee ECE eee ore Sere es oer eS ee 
Quies.| Imp. | Stat. | Worse} Died || Quies.| Imp. | Stat. | Worse] Died 
1 ff ets 3 Ey a} %. =i ei oe 
9 il — — 2 9 — — — aa 
1 2 il === 1 3 = = = — 
3 if — | — 2 5 1 — | — | = 
3 3 —}|— | — — fo— | —j}—] — 
4 3 1 — 1 13 f aS a 1 
1 —— = =o = = a= = = i 
3 2 ae ee 5 1 1 — = 
ih = eae == a —_ — = —— ee 
2 ane ait a a —_ a sas = = 
1 = = Ss = 2 = = = = 
oe 1 a == == 1 =s — = 
1 = ae eS = = es = =e = 
= 2 =—— = — | ees — — ase = 
— ib — — — fl 3 — — ie 
wf yet Sf | a ee a esa A 
1 = mt om me ae = Soy be ae 
Peripheral glands 0000000000000... 4 4 — — — 12 — Sa — 
Reritomitis, Ct¢.- =. +s 16 2 3 == 1 21 ul == = 1 
Lungs and pleura 0000... 2, — 1 — — — — — — — 
Cerebellain® (2c cones — — —_ — — 1 — — — — 
Genito-urinary ......... baad oche es ata 5 9 Oe — 2 —_— —— — — — 
Abscess chest wall... | 2 i = = a —— — faa = — 
Ischio-rectal abscess — .................. — 1 — — = — —_ —_ — — 
Miliary tuberculosis ....0............... — 1 === — — | — — 
Multiple lesions occ ccccccccscssscseen 8 3 = — 5 5 1 — | — — 
Combined pulmonary and non- 
PULMONATY: «6.c.c cc 8 sll 1 = 9 = = ae preg | ew 
re 


* Cause of death : Tuberculous meningitis. 


The treatment of tuberculosis of the bones and joints remains for 
the most part conservative. The operation of arthrodesis of the hip has 
There is. an increasing 
tendency to operate at an earlier age than previously, but the indications 
for operation, fully set out in my report for 1936, remain the same. 
It is essential not to operate until the disease is reasonably quiescent. 


been, performed in five cases during the year. 


1 a e * ; rm 
CALCULI IN BONE AND JOINT [UBERCULOSIS. 


Se ees 


W.1(a).— J.C., male, aged 8 years. Skiagram, taken after 18 months’ immobilisa- 
tion on frame, shows five calculi (stones) in bladder. 


W.1(b).—Same patient. Photograph of the five caleuli after removal from bladder. 


(Skiagrams taken at Wrightington Hospital). 


CALCULI IN BONE AND JOINT TUBERCULOSIS—contd. 


ROMAN . x s ae : ° ; : ¢ ee 


W.2(a).—F'.N., male, aged 21 years. Skiagram taken 16-4-34 shows an angular 
renal calculus in the left kidney immediately below the eleventh rib. This deve- 
loped after 11 months’ recumbency on a spinal box. 


W.2(b).—Same patient. Skiagram taken 6-12-34 shows disappearance of the 
renal calculus eight months after patient had resumed the erect position and was 
getting about. No gravel was passed in the urine and the calculus dissolved in situ. 


(Skiagrams taken at Wrightington Hospital). 
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The following is a list of operations performed during 1938 :— 


Amputation (leg 5, foot 2),7; appendicectomy, 2; arthrodesis (hip 5, knee 2), 7; 
curettage (uterus), |; epididymectomy, 1; excision of glands of neck, 9; excision of 
growth on chest wall, 1; excision of head and neck of femur, 1; excision of ischio- 
rectal abscess, 1; excision of knee, 3; excision of sacro-iliac joint, 1; excision of 
tumour of hand, 1; exploration of kidney (congenital absence of kidney), 1; fixation 
of spine (Albee graft), 4; incision and curettage of chest abscess, 2; incision and 
curettage of Brodie’s abscess of tibia, 1; lateral anastomosis for faecal fistula, 4 ; 
nephrectomy, 4; osteotomy femur (for knock-knee), 1; removal of ovarian cysts, 1 ; 
sequestrectomy ankle, 1; supra-pubic lithotomy, 1; tracheotomy, 1; transtro- 
chanteric osteotomy, lI. 


Minor operations :—Aspiration of abscess, 263 ; aspiration of chest, 17; circum- 
cision, 1; curettage of gland, 2; cystoscopy, 15; incision of abscess, 13; lumbar 
puncture, 4; paracentesis abdomen, 2; removal of nail, | ; removal of nodule fore- 
arm, 1; sequestrectomy, 1; venesection, 1. 


Four operations were performed for faecal fistula following an 
operation which had been done before admission to Wrightington. = In 
three cases the fistula closed after a lateral anastomosis. 


In one case an operation was performed for removal of stones from 
the bladder (see illustrations W.1(a) and W.1(b) here inserted). Calculi 
of the urinary tract are prone to develop in bone and joint tuberculosis 
owing to prolonged periods of recumbency. Various precautionary 
measures are adopted to prevent this—periodic turning of patients 
having due regard to the maintenance of rest to the affected part, with 
intake of excess of fluids. The reaction of the urine is tested weekly. 
With the prescribed diet at the hospital, it has been found that the 
urine is acid in reaction. Occasionally an alkaline urine is found, and 
then steps are taken to make it acid by giving ammonium chloride. If, 
in spite of precautionary measures, the formation of calculi actually 
occurs they usually disappear when the patient assumes the erect 
position (see skiagrams W.2(a) and W.2(b) here inserted). The remains 
may be seen in the form of “gravel” in the urine ; and sometimes they 
disappear without any visible evidence in the urine, presumably having 
undergone solution in situ. The actual number of cases requiring surgical 
treatment is very small. Calculous pyonephrosis and calculous anuria 
are two of the gravest complications. ‘T'wo cases of the latter have 


occurred at Wrightington with complete recovery. 


Mantoux tests are done as a routine on all children on admission, 
and 88 children were tested ; of these, 86 were positive and 2 negative. 
The negative cases had been sent in for observation purposes—one 
proved to be a case of haemangioma and the other Perthe’s disease, thus 


showing the value of a negative test. 
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All patients of 15 years of age and under are immunised with 
diphtheria prophylactic (toxoid-antitoxin floccules) on admission. The 
3-shot method is employed, 1 ¢.c. being given at weekly intervals. There 
has been no epidemic of diphtheria since this measure has been adopted. 
Occasional sporadic cases have occurred from time to time usually in cases 
recently admitted before the prophylactic had been given. The use of 
diphtheria prophylactic in institutions has removed the bugbear of 
epidemics of diphtheria. 


All patients receive general light baths unless there is some definite 
contra-indication (e.g., febrile and debilitated cases). The carbon arc 
lamps are used for this purpose—20-ampere lamps for initial exposures, 
followed by 30-ampere lamps and finally 75-ampere lamps. Sinuses are 
treated by means of focal light (z.e., ““ Alpine Sun ”’ mercury vapour lamp) 
commencing with an exposure of 24 minutes at a distance of 30 inches, 
eradually increasing the exposure to 5 minutes and reducing the distance 
to 12 inches. Lupus cases are treated with the Kromayer and Finsen- 
Reyn lamps. 


During 1938 the following radiographs were taken :—Wrightington 
Hospital patients, 1,566; Wigan County Dispensary patients, 622. 
Radiography is absolutely essential in the diagnosis and treatment of 
tuberculosis of the bones and joints. One of its most important functions 
is to give information as to the progress of the disease under treatment. 
From it we have learned that quite often the disease in the early stage 
tends to progress, in spite of careful treatment, until stability has been 
reached. This is seen by taking serial radiographs. This point has not 
been sufficiently stressed in the past. As in pulmonary tuberculosis, it 
is quite impossible from radiography alone to express a definite opinion 
as to the quiescence of a lesion in a bone or joint, and the evidence seen 
in the radiographs must be taken in conjunction with the clinical findings 
(including blood sedimentation, temperature, pulse, weight, etc.). It is 
quite common. to see reealcification, good definition of the lesion, and 
coarse trabeculation in the radiograph in cases that are doing badly 
with sinuses, high temperature, and sometimes amyloid disease ; this 
goes to show that radiography can be a good servant but a bad master. 


During the year, 149 plasters were applied and 43 casts were taken 
for making celluloid supports. Forty-five patients attended the out- 
patient department (64 attendances) for diagnostic pues alteration 
of splints, and renewing of celluloid supports. 


Eighteen post-mortem examinations were performed during the year. 
Sixteen were cases of tuberculosis, and in 10 of these (62 per cent.), the 
lungs were found to be affected in addition to the non-pulmonary lesion, 


oe) 
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Tuberculosis of the kidney was present in 10 cases (62 per cent.). In 
all cases except one, multiple lesions were found at autopsy. In three 
cases evidence of amyloid disease was present and verified by the iodine 
test and microscopical examination. The two non-tubercular cases were : 
(1) Osteomyelitis of the sacro-iliac joint and great trochanter with 
amyloid disease, and (2) carcinoma of the splenic flexure of the colon in 
aman aged 24 years. The latter case presented considerable diagnostic 
difficulties. The diagnosis was confirmed by microscopic examination. 


Laboratory work.—HKxaminations of the following specimens were 
made during the year in the hospital laboratory :—Sputum : hospital 
patients, 35 (positive 9, negative 26) ; dispensary patients, 547 (positive 
80, negative 467). Urine, 33; pus 3. 

Material which was sent away for inoculation tests and special patho- 
logical examination, consisted of :— 

Guinea-pig inoculation :—Urine, 53 ; peritoneal fluid, 1 ; fluid from hip joint, 1 ; 
fluid from knee, 1; pus, 5. 

Histological examination :—Spleen, 2; growth from chest wall, 1; maiterial 
passed per rectum, 1; great trochanter, 1; liver, 1; giand neck, 2; Brodie’s abscess, 
1; lung, 1; colon, 1; tumour from forearm, 1; synovial granulation tissue, | ; 
synovial membrane knee, 1 ; supra-renal gland, 1 ; blood for blood-sugar estimation, 3 ; 
blood for Wassermann reaction, 11; urine, 5; diphtheria swabs, 172; blood for 
blood urea, 3; cerebro-spinal fluid, 5; faeces, 5; blood for culture, 1; blood for 
Widal, 2; water analyses, 8. 

During the year we have continued the use of Lowenstein’s medjum 
for the culture of tubercle bacillus. We have, however, restricted its 
use to material from cases in which the diagnosis has not been certain. 
Most of the specimens of sputum have come from the Wigan County 
Dispensary, and all have been persistently negative on microscopical 
examination. Thr small number of specimens of urine cultured is due 
to the fact that we have found animal inoculation more reliable for this 
material. This is probably due to the difficulties of dealing with the 


large amounts of urine that have to be treated in order to obtain satis- 
factory results. 
The following Table 36 shows the number of cultures made and the 


results :— 
Results. 
Number of |———__|-_ —- 
Type of material. cultures | Percentage 
| made. Positive. Negative. Positive. 
% 
3.) en i. sn oles 29 12 17 41-3 
So) i ar mr en li 3 8 27-2 
Cerebro-spinal fluid |... 4 4 = 100-0 
Urine ... ee ee, 8 ] 7 12:5 
40; 1: eee 52 20 32 38-4 
| | 
LLL 
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Periodic visits have been made during the year by the consulting 
Mr. Wells and Mr. 
Bywater. Dental treatment has been provided by Mr. Ward. | 
should like to acknowledge the help given by these gentlemen, which is 
greatly appreciated. 


Visitors to the hospital during the year included :— 


County Councillor Canon A. Kershaw. 

The Mayor and Mayoress of Accrington. 

Dr. W. H. C. Patrick, Regional Medical Officer, Ministry of Heaith. 
Dr. Muriel Bywaters, Board of Education. 

Ashton-under-Lyne and District Tuberculosis Care Committee. 
Members of M.Ch.(Orth.) class, Liverpool University. 

Party of 36 from Standish (Health Week). 


Dr. Bruce Hunt, Consulting Physician to the Repatriation Commission, Western 
Australia. 


Dr. Philip Tsu-Yan Ch’iu, Peiping, China. 


Dr. A. Soliman and Dr. A. Azmy, Tuberculosis Officers of the Egyptian Govern- 
ment. 


The chaplains of the various denominations—Rev. C. E. Brett, 
Church of England ; Rev. J. Nelson, Nonconformist ; and Father Barry, 
Roman Catholic—have paid regular visits to the hospital to attend to the 
spiritual needs of the patients. Their visits have been greatly appreciated 
by the patients and staff. | 


Our best thanks are due to many friends of the institution who have 
visited Wrightington to entertain the patients. This year we have been 
especially fortunate in having more visitors than usual who have eee 
numerous entertainments of a varied character. 


The library is kept up-to-date by means of a generous annual grant 
from the County Tuberculosis Committee and gifts from the Red Cross 
Society. In addition to a good supply of general literature we have a 
large number of books of reference of a technical character, and the 
nursing staff have access to books pertaining to nursing, medicine, and 
surgery. 


The kodascope is fully employed during the winter months ; _fort- 
nightly exhibitions of silent films are given in each ward, but I feel 
that silent pictures are becoming out of date, and a “ talkie’ apparatus 
would be much appreciated. 
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The educational classes for adults have been continued as in past 
years and this venture, which was originally somewhat of a pioneer effort, 
has been fully justified. The work has been commented upon in my 
previous reports. During the year some of the patients sent specimens 
of their handicraft for exhibition, and the following is a list of awards, 
which are very creditable in view of the fact that they were obtained in 
open competition, :— 


Cartmel Show (Handicraft Section), August, 1938 : 


Number of entries, 8. Number of prizes awarded, 10. 
Subjects : Stool seating ... First prize and special prize. 
Poker work ........ Two special prizes. 
Needlework .. Two special prizes. 
Knitting ........... One special prize. 
Leather work | Third prize and two special prizes. 


Keswick Show (Industries Section), September, 1938 : 
Number of entries, 1. Number of prizes awarded, 1. 
Subject : Knitting 0.000. First prize. 


As regards the work done in the hospital school, Mrs. Keyworth, 
the head teacher, reports as follows :— 


Number of children admitted during the year ... 196 
Number of children discharged during the year... _..... 89 
Average number of children on register 0000 wae 94 
Average age |... Coe ee ee ee ae 7-7 years 


The distribution of prizes for the Bird and Tree Competition took place on 
May 2nd, 1938; Dr. Pask presided, and the prizes were presented by Mrs. Pask. The 
senior boys and girls gave a varied programme of bird and tree songs and recitations, 
and the ceremony closed with the planting of two trees by children in the schoolroom 
garden. The proceedings were reported by a representative from the Wigan Observer. 


Photographs of trees in the distance were taken with the aid of a mirror by a girl, 
aged 12, in bed on a frame. These were enlarged and exhibited by the Royal Society 
at the Annual Exhibition at their headquarters in London. 


On July 21st, 1938, Dr. Muriel Bywaters, H.M. Inspector of Hospital Schools, 
visited the hospital and inspected the school. 


The Lancashire Education Committee invited an exhibition of handwork from 
the hospital school for the Royal Lancashire Agriculture Show at Wavertree, Liverpool. 
Exhibitions of handwork were held in the schoolroom for visitors to the hospital. 


The elementary school curriculum has progressed steadily throughout the year, 
much time being given to the numerous children, in particular the 114 who are con- 
siderably below the average elementary school child on admission, many being unable 
toread. Given the necessary time, these children, thanks to the co-operation of all, 
gradually come into line with the others. Ambulant children are taught in the 
schoolroom, their curriculum including nature walks and observations, organised 
games, and natural movement dancing. 


Mother Goose was given as the annual pantomime on December 21st, 1938. 
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During the year, four probationer nurses were successful in passing 
the Preliminary State Examination of the General Nursing Council before 
proceeding to general hospitals to complete their training. Ten pro- 
bationer nurses passed the hospital-leaving examination in anatomy, 
physiology, hygiene, and nursing, and were awarded the hospital certi- 
ficate. 


In conclusion I should like to pay a tribute to my medical colleagues 
(Dr. Dobson and Dr. Coe), the matron (Miss Moseley), the nursing 
staff, and my clerk and steward (Mr. Watson), for their valuable help. 
Their work has been carried out in the true team spirit, and has contri- 
buted in no small measure to the efficient working of the hospital. 


Details of work carried out at Wrightington during 1938 :— 


Artificial pneumothorax— 


Imdiuetions At Jeane) LPN ee” ook i 

AR Re Pills oho. 49 dg PSN ee le ae a ae =e i 6 
Gold salts— a! 

SANOcrySiMAMJeChIONS. 0 ae ee ee 27 
Hydnocarpate-oil injections © So. Mee se pea Shee t 
EB. Via Cl Ca eCtIOMS . a tee OSI ee aes, ee 320 
Uroselectan B. myjections) 25: |, = <5 ae 36 
IN; AS. GeCIONS. a. Te. ee NS Pe F 14 
Barnacle ccc. eee ee) ee ae 6 
Blood sedimentation tests (Cutler method) ...— .... 2,120 
Mantoux tests _..... SS eee ipa sie 88 
X-ray work— 

Screen examinations ..000 0 2.00 a ees 121 

Skiagrams E: Se cr ro Rre ee eR ee Gem ae 1,566 
Sputum examinations (positive 9, negative 26)... ..... 35 


Numbers of patients afforded special treatment in the hospital 
for the first time during 1938 :— 


Artificial pneumothorax— 


SER CINA OO Cages fy al Re eA cas ee 1 

DavisiACbOlyn Whi WN LAC. ae betel pe pee ees de 
Gold salts;(sanocrysin); <.29, . 0), a= oe we 6 
Eby dnocarpabe Ol, ean eel acy, wife swears eles MK ‘) 
TAB. waecwne. 0, Ace” ORE, Ye ae era eee oa 19 
Uroselectan B. a ae ae es see Bes 27 


Numbers of patients in the hospital on the 3Ist December, 


1938, who were having special treatment :— 


Axgtiticiabthightenyt 6.) is) Geer bias aE ee ill 
T.B. vaceine SRA Ca Chet Myke lee yl et 6 


TYPING OF TUBERCLE BACILLI FROM Post-MorTEM MATERIAL. | 


Post-mortem material from 24 cases has been sent to the Public 
Health Laboratory, Manchester, for typing of the tubercle bacillus. In 
six of these no viable tubercle bacilli were found. Of the remaining 
18 cases, tubercle bacilli of the human type were found in 12 cases 
(66-7 per cent.) and of the bovine type in six cases (33-3 per cent.). The 
figures are too small from which to draw any definite conclusions, but the 
percentage of cases with bovine infection appears somewhat high, 
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The following Table 37 summarises the findings :— 


Patient. 


J.W.L., male, aged 
29 years 


W.H., male, aged 
60 years 


C.E., male, aged 
18 years 


G.S., female, aged 
58 years 


J.M., male, aged 
29 years 


M.G., female, aged 
29 years 


W.H.M., male, aged 
20 years 


A.H., female, aged 
35 years 


W.F., male, aged 
49 years 


T.H., male, aged 
49 years 


M.M., female, aged 
31 years 


F.A.D., male, aged 
49 years 


S.R., female, aged 
19 years 


H.T., male, aged 
20 years 


L.H., female, aged 
14 years 


R.E., male, aged 
18 years 


J.R., male, aged 
26 vears 


R.D., male, aged 
27 years 


T.H.H., male, aged 
56 years 


R.R., male, aged 
1 year 


G.E.W., male, aged 
30 years 


T.C., male, aged 
40 years 


W.G., male, aged 
46 years 


A.R., female, aged 
65 years 


Tuberculous lesions 
on admission. 


Tuberculous lesions 
at post-mortem. 


Left sacro-iliac joint 


Right hip 


Elbow 


Dorso-lumbar spine 


Dorso-lumbar spine 


Peritoneum 


Spine, adenitis neck 
and groin 


Dorsal spine 


Lungs (T.B. 
radius, knee 


plus), 


Lungs, dorsal spine, 
hip 


Lungs (T.B. plus), 
bowel 

Lungs (T.B. plus), 
spine 


Lungs (T.B. plus) 
Pleurisy, peritoneum 


Glands of abdomen 


Elbow, lumbo-sacral 
disease 


Lungs (T.B. plus), 
peritoneum 


Lumbar abscess 


Lungs (T.B. plus), 
ankle 


Wrist, foot 
Prostate 


Lungs (T.B. plus), 
shoulder, knee 


Lungs (T.B. plus), 
abscess chest wall 


Sacro-iliac joint, knee 


Lungs, sacro-iliac joint, 
spine, kidney, mes- 
enteric glands, men- 
ingitis 


Lungs, bip, epididymis 


Lungs (T.B. plus), el- 
bow (transferred to 


High Carley San.) 
Lungs, spine, menin- 
gitis 
Spine, liver, kidney 
Peritoneum 
Spine 
Spine 


Lungs, elbow, hand, 
knee 


Lungs, spine, hip 


Lungs, caecum, 
enteric glands 


mes- 


Lungs, spine 


Lungs, mesenteric 
glands 


Lungs, peritoneum, 
kidneys 


Lungs, mesenteric 
glands, liver, spleen, 


meningitis 

Lungs, elbow, sacro- 
iliac joint, spine, 
sacrum 


Lungs, mesenteric 
glands, intestines, 
supra-renals 


Lungs, kidneys, spine 


Lungs, foot, liver, kid- 
neys, intestines, mes- 
enteric glands 


L ngs, foot, spleen, 
kidney, meningitis 


Kidney, bladder 


Lungs, shoulder, knee, 
kidney, intestine 
chest 


Lungs, abscess 


wall 


Lungs, sacro-iliac joint, 


knee, finger, intestine | 


Pus from 
psoas 
abscess 

Pus from 


Nature of 
specimen 
sent. 


Mes- 
enteric 
gland 


Pus from 
hip 


Sputum 


Gland 


Pus from 
spine 


Pus from 
pelvis 


spine 


Pus from 
elbow 


Pus from 
hip 


Piece of 
lung 


Pus from 
para- 
vertebral 
abscess 
spine 


Pus from 
gland 


Ascitic 
fluid 


Mes- 
enteric 
gland 


Pus from 
psoas 
abscess 


Abdom- 
inal 
gland 


Pus from 
lumbar 
abscess 


Pus from 
foot 
Pus from 
foot 


Pus from 
kidney 


Pus from 
shoulder 


Pus from 
abscess 


Pus from 
knee 


Type. 
Human | 


Bovine 


Human. 


No 
growth 


Bovine 


Bovine 


Human 


Human 
Human 
Human 


() 
growth 


No 
growth 


Bovine | 
No 


growth 


Human 
Human 
Bovine 

Human 
Human 


Human 
No 
growth 


Human 


No 
growth 


Bovine 


Amyloid 
disease, 


Negative 


Negative 


Negative 


Positive 


Positive 


Positive 


Positive 


Positive 


Negative 


Negative 


Negative 


Positive 


Negative 


Negative 


Positive 


Negative 


Negative 


Negative 


Negative 


Negative 


Negative 


Negative 


Negative 
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It will be seen that all the cases except two were adults. The 
two children were infected with the human type of bacillus—both died 
of tuberculous meningitis—and in both the family history as regards 
tubercle was negative. 


The six cases of infection with the bovine type occurred in adults, 
and in four the lungs were affected in addition to the non-pulmonary 
lesions. Tubercle bacilli were present in the sputum before death in | 
two cases. It is interesting to note that the two oldest patients in the 
series were infected with the bovine type of bacillus. 


WiGan County DISPENSARY AREA. 


Area (estimated population 108,942) embraces Ashton-in-Makerfield, 
Hindley, Ince-in-Makerfield, and Wigan Rural districts. 


Dr. Pask reports :— 


New cases examined during the year numbered 427, of which 53 
were diagnosed as pulmonary tuberculosis (35 positive sputum) ; this is a 
gratifying decrease in numbers as compared with the 1932 figures, when 
almost twice this total was recorded. The number of cases of non- 
pulmonary tuberculosis taken on the register was 73 (including 43 gland 
cases)—a slight increase on last year’s number. 


The specimens of sputum examined numbered 547 (80 positive, 
467 negative); 61 artificial pneumothorax refills were given to 11 
individual patients ; and x-ray examinations numbered 1,187, including 
565 screenings. 


Lipiodol injections have been continued during the year, mostly 
for cases of suspected bronchiectasis. All the patients, numbering 19, 
were investigated as out-patients, and in no instance was any ill-effect 
found to result from this practice. Radiographs W.3(a) and W.3(b) 
are here reproduced showing the result of a lipiodol injection. 


Skin test. The Vollmer patch test has been used during the year. 
While not so reliable as the intradermal test (Mantoux), the ease of its 
application makes it useful, especially in young children. An investiga- 
tion was carried out at Wrightington, Hospital where 40 patients, known 
to be positive reactors to 1/1,000 Mantoux, had the Vollmer patch test 
applied with 80 per cent. positive results, 


ATELECTASIS DUE TO BRONCHIAL STENOSIS. 


W .3(a).—J.F., male, aged 14 years. Skiagram taken 8-10-38. Atelectasis of left 
lung which is opaque. Heart is drawn completely over to left and trachea is dis- 
placed to left. (A similar picture was obtained from this patient 10 years 
previously). 


W.3(b).—Same patient. Skiagram taken 18-10-38 after lipiodol by the oral method, 
There is hold-up of the lipiodol due to blocking of left main bronchus. Broncho- 
scopic examination was done by Mr. Edwards at High Carley Sanatorium, who 
reported as follows : ‘“‘ About fin. down left bronchus was a circumferential broncho- 
stenosis with a tiny hole in the centre through which secretion occasionally came. 
The constriction Was smooth and somewhat congested but firm and undilatable. 
It appears to be an extra-bronchial constriction.” 

(Skiagrams taken at Wrightington Hospital). 


RIGHT. LEFT. 
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Skin cases continue to be treated at a special session, general and 
local light treatment being employed as well as spiking and eulykol in- 
jections. Fifteen such cases were undergoing treatment at the end of 
the year. General light clinics are held twice weekly, at which the 
majority attending are gland cases. Light treatment was given to 
127 patients during 1938, 58 remaining under treatment at the end of 
the year. 


Dr. Deane has made a survey of 239 cases referred to the dispensary 
for examination as suspects of pulmonary tuberculosis. Of 53 cases 
diagnosed as tuberculous, 17 had blood-spitting as a symptom (10 
in large amounts and 7 with only slight staining of the sputum). It is 
thus seen that 32 per cent. of these definite cases had some blood-spitting. 


Of the remaining 186 cases, in which no evidence of tuberculosis was 
found, blood-spitting had occurred in 51 instances (27 per cent.) ; in only 
6 of these had it been of large amount, and in the other 45 there was 
staining of the sputum only. Practically all of these patients were kept 
under observation at the dispensary for three months, and 11 were 
sent to an institution for a period of observation. 


In the group of 51 non-tuberculous patients with haemoptysis, 
investigation showed bronchiectasis as the cause in 19 instances—a 
greater number than the total tuberculous patients with haemoptysis ; 
bronchitis in 7; bleeding gums, 2; cardiac, 2; pneumonitis, 4; pharyn- 
geal bleeding, 2; aneurysm, 1; asthma, 1; and in 13 cases the cause 
was not known. | 


Dr. Deane, my assistant, and the health visitors, Miss Walters and 
Miss Evans, have as usual carried out their duties in a most conscientious 


manner. 


Summary of Dispensary Work. 


Number of cases under supervision on 3lst December, 1938 
(Definitely tuberculous, 628; doubtful, 6) 0, se es 634 


aa 

Examinations Re-visits or 
of new persons __re-attendances 
and new contacts of “‘ old’ cases 


for diagnosis. and “‘ old ”’ 
Examinations by tuberculosis officers at— contacts. 
Pationts homes «0 =. = Og 93 282 


Wigan Dispensary  -, 0 wm eee 334 1,422 
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Attendances at the Wigan Dispensary for artificial light treatment 


(127 patients) ... ae ae PRT aS Retort Nee ERS ee 4,385 
Attendances for artificial pneumothorax treatment (11 patients) ..... i: 60 
Attendances for eulykol (hydnocarpates) treatment ...0 9.000 91 
Care committee meetings attended by— 

(a) Tuberculosis officers .... “as Ee ane: seepage ae 3 

(b) Tuberculosis health visitors .. eh ae ala eee ety ee 4 
Visits by tuberculosis officers to sanatoria, and Lue special, and 

public assistance hospitals .... PR Sore 2D ue es ae 21 


Special visits by tuberculosis officers (¢.e., interviews with pigaiont officers of 


health, general hospital officials, &e. ) Jail abt see) © oe ee 1 
Visits by dispensary nurses to patients’ homes— 

PRoUtMOWVIStES 8 a el OR CA ASS 2,654 | 

Application of surgical dressings ... 0 2.00 ws emt a 164 \ 3 190 

Adjustment of splints and surgical appliances LTO 201 { : 

Other actual nursing st... i. age Sonne Fe ites oy ROU? WP 101) 
Sanitary defects reported to the local medical officers of health _. ae i) 
Sanitary defects which after notification were remedied 7 
Disinfections carried out by local sanitary authorities... 99 


Percentage of new cases referred by medical practitioners, &c., to impborniecs 
officers for an opinion as to diagnosis or treatment before statutory 
notification ac. \<\ xeon dleett a] eerie ea Be 
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XX.—CHADDERTON PULMONARY HOSPITAL, 
NEAR OLDHAM. 


Visiting Medical Superintendent |... ..... Dr. E. T. Houpen. 


Matron © se, oh 1 pg my ia alae i jt: jeclmal in Miss I. FRELSTEAD. 


An agreement was made on the Ist October, 1919, with the Chadder- 
ton, Royton, and Crompton Joint Hospital Board for the use of the 
buildings at Racefield, erected as a smallpox hospital, for the treatment 
of patients suffering from pulmonary tuberculosis. Accommodation is 
provided for 44 female patients. The County Council are under an 
obligation to vacate the premises in case of an epidemic of smallpox. 


The weekly maintenance charge for 1937-38 was £2 4s. 9d. per 
patient. 


The average length of stay of patients at Chadderton during 1938 
was as under :— 
? 


ationve Gischarged a es pee Beg pee 215 days. 
Patients who died in the hospital ws nu WSL days: 
Observation case diseharged gm ok eet neh eens 66 days. 


Dr. Holden reports as follows :— 


During the year, 77 patients were admitted, 54 were discharged 
(including seven, who were transferred to other institutions), and 22 died ; 
in addition, two cases were sent in for observation and diagnosis and 
one was discharged. Of the 22 patients who died, eight had been in 
the hospital under five weeks. 


The work of the hospital was carried out on similar lines to previous 
years. The majority of the new patients admitted were in an advanced 
stage of the disease and it was impossible to do anything for them other 
than the alleviation of symptoms. 


Owing to the hopeless prognosis in many cases the scope for special 
treatment was necessarily limited, but where possible the following 
have been used :—Artificial pneumothorax, gold salts (sanocrysin) and 
nordalin. The Apneu-Collison inhaler has continued to prove of value 
as an adjuvant. 


Artificial pneumothorax. Sixteen patients were treated by this 
method during the year. In five instances the treatment had to be 
abandoned as unsatisfactory, and three cases were given gold salts in 
addition. 
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Gold salts. Sanocrysin was used for 19 patients, the average amount 
given during a complete course being 6-1 grammes. In six cases the 
treatment had to be abandoned for the following reasons :—Albuminuria, 
1; dermatitis, 1; diarrhoea, 1; unsatisfactory general condition, 3. 


Nordalin. Six of the younger patients who were unsuitable for any 
other treatment were given nordalin. I am satisfied that the tablets 
have a beneficial effect on this type of case. 


Details of work carried out at Chadderton during 1938 :— 


Artificial pneumothorax— 


Inductions ae ee. <7 Ato) PS 16 

Refills ; o , ee 224 
Gold salts— 

Sanocrysin injections ... ___...... tae qe steigs 42 326 
Mantoux tests __...... seein he 3 
X-ray work— 

Screen examimations ... «=... setae Pte. 364 

Skiagrams LE wa kl oewsieles? euppepergees Jt \ ahs 
Sputum examinations (positive 241, negative 282) Lo PO Le 
Miscellaneous (aspirations, ete.) 22. “227 he 7 


Numbers of patients afforded special treatment for the first. time 
during 1938 : 


Artificial pneumothorax-— € 


Attempted er rey a es 16 
Satisfactory 4 roe a : ae ae 7 
Unsatisfactory ..... Ra a ae ee si a: 5 
Gold salts (sanocrysin) oi eee 19 
Nordalin — = Se QUI . pee Wie 6 


Numbers of patients in the hospital on the 3lst December, 1938, 


who were receiving special treatment :— 
Artificial pneumothorax 
Artificial pneumothorax and aie salts (sanoery sin) 


Gold salts (sanocrysin) ig eo, eel ees 
Nordalin 


Hr He re OL 


Dental treatment. It is rare to find a patient admitted with 
natural teeth in a sufficiently good condition not to need some form of 
dental attention. A healthy mouth is important if the maximum benefit 
is to be derived from institutional treatment, and there is no doubt that 
the work done by our dentist, Mr. J. H. Walker, has been amply justified 
by the results. 


Details of the dental treatment given during 1938 are as follow :— 


Number of patients treated, 40; new dentures provided—complete sets, 10; 
partial sets, 1; repairs to dentures, 3; extractions, 122; fillings, 11; scalings and 
cleanings, 5; other operations, 49; inspections, 67. 


Occupational therapy. Owing to the large number of patients who | 


are in bed all day there is little scope for occupational therapy. The few 
who are able to do such work are given light tasks, e.g., cleaning brasses, 
silver, etc., and helping generally in the wards. 


of 
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The recreation hut, in which the “ up ” patients spend much of their 
time, has been improved by additional furniture. Recreation facilities 
are as varied as possible, and special attention is paid to the needs of those 
unfortunate patients who have to endure the monotony of prolonged 
rest in bed. Good use is always made of the library, which is kept well 
stocked with a variety of literature for every taste ; 659 books were 
lent out during the year. 


Concerts, whist drives, cinematograph shows, etc., were held 
frequently and there was a very successful garden party in June, followed 
by the patients’ annual trip—this year to Southport. 


On June 3rd, the Chadderton, Royton and Crompton Joint Hospital 
Board held their annual meeting at the hospital and took the opportunity 
of inspecting the hospital and grounds ; and on September 27th we were 
honoured by a visit from County Councillors EK. Clegg and J. Kershaw. 


The religious needs of the patients have been attended to as in 
previous years by the local clergy of the various denominations, and I 
wish to express my thanks to these reverend gentlemen for their mini- 
strations. | 


During the year it has been difficult to obtain suitable staff—a 
complaint which I understand is general at the present time. We are 
under an added handicap at Chadderton in that our probationer nurses 
are unable to improve their prospects by preparing for the examinations 
of the Tuberculosis Association. The training they obtain is equally as 
good as in hospitals with a slightly larger number of beds, and I venture 
to suggest that the policy of a stipulated number of beds, irrespective 
of the work done, is not only short-sighted in view of present-day needs, 
but will eventually result in the extinction of the smaller hospitals 
devoted solely to the treatment of pulmonary tuberculosis. The nursing 
journals are packed with advertisements for probationer nurses, and we 
cannot expect a girl with ambition to apply for a position which is a 
blind alley. 


The kindness of the County Tuberculosis Committee in providing 
grants towards the provision of special fare at Christmas, books for the 
patients and staff, and the hire of cinematograph films is much ap- 
preciated. We have also to thank the concert parties who have so gene- 
rously given their time to entertaining the patients, and Dr. Fletcher 
for his gifts of books and periodicals. 


My colleagues of Dispensary Area No. 3 have, as always, been 
most helpful and I much appreciate their co-operation. To the matron 
(Miss Felstead), Sister Goodall, and the senior staff a special word of 
thanks is due for their loyalty and for the excellent way in which they 
have assisted me to carry on the work of the hospital. 
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XXI.--HEATH CHARNOCK PULMONARY HOSPITAL, 
NEAR CHORLEY. 


Visiiing Medical Superinigudent, [25 *. a ee Dr. J. Riasy. 


(Dr. Rigby is also medical officer to the Chorley Joint Hospital Board, and the 
medical officer of health of the Chorley Rural District). 


Matron Zin. tous ie Maa eae WEEN _. Miss H. SINCLAIR. 


In 1914, by agreement with the Chorley Joint Hospital Board, 
the County Council leased 14 acres of land adjoining the Board’s isolation 
hospital on which they erected, equipped, and furnished two pavilions, 
dining hall, and quarters for the staff. 


During 1937, the County Council converted the original staff 
accommodation into a treatment room, x-ray room, dark room, and 
patients’ reading room, and the Joint Board enlarged the administrative 
block of the adjoining isolation hospital to accommodate the pulmonary 
hospital staff. 


The Joint Board are, by agreement, responsible for the maintenance, 
nursing, and treatment of the patients, the County Council paying to them 
the cost thereof. 


Accommodation is provided for 39 female patients—31 in the two 
pavilions, and 8 in wooden sleeping shelters. 


The weekly maintenance cost for 1937-38 was £2 1s. 7d. per patient. 


The average length of stay of patients at Heath Charnock during 
1938 was :—. 

Pationts discharged: * s+ a | as Re eee eee 202 days. 

Patients who died in the hospital © ee ce es 110 days. 


Dr. Rigby reports as fo.lows :-— 


During the year, 62 patients were admitted to the hospital, 41. 


were discharged (30 of whom had improved), and 21 died. 

Artificial pneumothorax was considered suitable for two patients ; 
in one case treatment was partially successful, but had to be discontinued 
on account of fluid in the pleura. 


i a ee ee 


ee ee, a ee 
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One case was admitted with pleuritic effusion, and, after repeated 
aspirations, made a good recovery. 


Gold treatment, in the form of solganal, was received by 10 patients. 
A prolonged course of bi-weekly injections, averaging 45 per patient, 
was given with encouraging results, the patients gaining weight and 
their chest condition improving. I have found, however, that a stage is 
reached when the patient ceases to improve if the injections are continued 
too long. In two instances diarrhoea was the cause of treatment being 
abandoned, but no case of skin rash occurred. 


At the hospital 111 skiagrams were taken and 66 screen examinations 
were made ; the number of specimens of sputum examined totalled 164, 
of which 108 were positive for tubercle bacilli. 


The Vicar of Adlington, the Rev. G. Gamble, and the Rev. F. Formby 
have been consistent visitors, and our thanks are due to them for minister- 
ing to the spiritual needs of the patients. 


Social activities during the year were somewhat curtailed on account 
of the number of serious cases admitted for which medicinal treatment is 
of little avail. The garden party and the Christmas party were held as 
in previous years. Motor trips to Blackpool and Morecambe during the 
summer months were enjoyed by those who were able to undertake the 
journeys. 


The patients have, I think, appreciated the kindly treatment and the 


interest taken by the staff in making their stay in the hospital as pleasant 
as possible. : 


a as 
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XXIT.—COST OF THE TUBERCULOSIS SCHEME. 


The report so far has dealt entirely with measures for the prevention 
and treatment of tuberculosis, and with vital statistics, but it is also 
desirable that the cost of the scheme should be recorded. 


The following statement shows the expenditure under the principal 
headings incurred by the Lancashire County Council on the operation of 
their tuberculosis scheme :— 


Per 
1938-39 cent. of 
£ total. 
1. Maintenance of 25 dispensaries (including artificial light 
departments, x-ray plants, salaries of staff, provision of 
special nourishment) and home supervision of 7,493 
PAUIOIES SO ee caret. es ee i edit Pia a — eee 8 52,477 24-1 
2. Accommodation at sanatoria and hospitals provided, leased, 
or rented by the County Council for the treatment of 
patients suffering from tuberculosis (average number of 
weds occupied, OO7 es. anak oe ay ee ce ae ee. 148,477 68-1 
3. Patients’ travelling expenses (proceeding to and from in- 
stitutions, and for special treatment at dispensaries) _ ...... 3,095 1-4 
4. Administration expenses (including salary of Central Tuber- 
culosis Officer and staff, travelling expenses, printing, 
stationery, proportion of cost of County Architect’s, 
Clerk of Council’s and County Treasurer’s departments) 
SUNG TesOarel: \. 2 wl see, beak a a ee 14,001 6°4 
Total gross expenditure 2.00 tee ya ae a eee £218,050 100-0 


Less income from beds rented to other authorities, Ministry of 
Pensions in respect of tuberculous ex-service men, sale of 


produce, rents from land, ete; 9 ...° 0° 44. 5 ee 6,930 
Potalmetrexpendiwture: ako eons ai ee ee ee a £211,120 
Equivalent rate in thet. i..3." a ee ee 4-95d. 


It should be remembered that tuberculosis is one of the services 
aided by the General Exchequer Cuntribution which succeeded the 50 
per cent. grant discontinued by the Local Goverment Act of 1929. It 
is not possible to state what proportion of the General Exchequer 
Contribution is in respect of tuberculosis expenditure. 


The weekly maintenance charges for patients at the several sanatoria 
and hospitals of the Lancashire County Council are included in the 
report for the particular inscitution. 


a —- 7 Paw  — . 


3 
§ 


131 


XXITI.—CARE WORK. 


A full review of the care scheme applicable to the Administrative 


County was contained in my annual report for 1937. 


As no change in 


principle has occurred, I do not propose this year to detail the scheme. 


VOLUNTARY CARE COMMITTEES. 


A list of the existing voluntary care committees, the populationa 
served, the number of patients assisted, and the amounts expended on 
assistance during 1938 are given in the following Table 38 -— 


Sen eens 


Estimated Number of 
Name of committee. population patients 
served assisted 
1938. during 1938. 
*Ashton-under-Lyne and District 68,308 65 
Chorley and District rv 73,556 36 
Earlestown, Newton, and District... 22,716 9 
Farnworth and District... = 68,336 24 
ERMEEE TT eRe ee ee tt SPN eR RON ats ase el Be Sete 14,920 ° 14 
Huyton-with- -Roby District 29,500 me 
Laneaster and District 0. 97,273 19 
ETC eg Eee bn ee RE 99,480 126 
emer rrOnUPAstiiey vette IG kde 8S OES MIE Te 23,152 14 
rae a nc ee et Be ae 32,410 1 
* Radcliffe, Whitefield and District Relief Fund for igen as 39,320 Pall 
Stretford Guild of 15115 Cee a ; 59,670 48 
al ee ne eee 14,980 13 
Widnes. ............ 43,700 68 
| 35921 aR mente le Pe er hath A nll er op ee Sed 687,316 480 


* Relates to year ended 31st March, 1939. 


County CARE Funp. 


Expenditure 
on patients 


th 
m 
joe 


— 
RPOPNOFRNTOOMOOOCMOFR CS! 


£1,298 6 


is 


The following Table 39 shows the position of the remainder of the 
_ dispensary areas not covered by voluntary care committees and the 
amount of the grants, calculated on population, made by the County 


Tuberculosis Committee :— 


Dispensary area. 


Kstimated 
population 
1938. 


258,895 
319,084 
384,058 
371,926 
310,025 

38,122 

89,548 
108,942 


1,880,600 


committees 
1938. 


Total 
population 
covered 
by care 


185,749 


140,033 
242466 
119,068 


687,316 


Balance of 
population 


to come under | 


dispensary 
organisation 
1938 


73,146 
319,084 
244,025 
129,460 
190,957 

38,122 

89,548 
108,942 


1,193,284 


Amount of 
grant 
available for 
area not 
covered by 
care com- 
mittees. 
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Any grant made by the tuberculosis officer to a tuberculous patient 
is reported to the local Guardians Committee of the Public Assistance 
Committee if the patient or family are already receiving relief from the 
Public Assistance Committee. 


During 1938, assistance (mainly in the provision of milk, groceries, 
and clothing) was afforded through the dispensary staff to 285 
patients, the amount expended being £773 15s. 7d. 


CO-OPERATION WITH OTHER BODIES. 


To prevent overlapping between the County Tuberculosis Committee 
and the Public Assistance Committee in the granting of relief to 
nevessitous persons, the consultant tuberculosis officer of each dis- 
pensary area is authorised to co-operate with the officials of the Guardians 
Committees by making recommendations direct concerning each 
necessitous or destitute tuberculous patient and any dependants in need 
of assistance which cannot be, or is deemed inadvisable to be, provided 
or arranged for by the tuberculosis care organisation. 


The Unemployment Assistance Board are responsible for assisting 
able-bodied unemployed persons formerly dealt with by the Public 
Assistance Committee, and their machinery of administration is now 
operating freely. Here again, co-operation takes place betwcen the 
consultant tuberculosis officers of the dispensary areas and the area 
officers of the Board. 


Assistance is given by the Public Assistance Committee in kind 
and by the Unemployment Assistance Board in money. 


VISITS BY VOLUNTARY CARE COMMITTEES. 


The following visits of voluntary care committees to County sanatoria 
and hospitals have taken place :— . 
Ashton-under-Lyne and District ; 
Care Committee _...... es Wrightington Hospital _..... 10th May, 19388. 
Horwich Care Committee  __...... Elswick Sanatorium __...... llth June, 1938. 


Heath Charnock Pulmonary 


EOS pital. Sc . 24th June, 1939. 


The County Tuberculosis Committee encourage these visits as they 
enable the members of the care committees to see at first hand the 
‘nstitutional side of the scheme. 
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XXIV.—DENTAL TREATMENT. 


Patients eligible for dental treatment are those who, in the opinion 
of the medical superintendent or the tuberculosis officer, are unable to 
derive full benefit from their treatment for tuberculosis owing to defective 
teeth. Patients already covered by dental schemes of other bodies, 
é.g., school children at home and tuberculous pensioners, are excluded 
from benefit. For insured persons who are tuberculous many approved 
societies make a contribution towards the cost of dental attention 
required. 


At the following County sanatoria and hospital the dental work 
is carried out by a visiting dentist :—High Carley, Oubas House, Elswick, 
and Wrightington. At the other County institutions, viz., Chadderton, 
Heath Charnock, Lancaster, Peel Hall, Withnell, and Wolstenholme 

- Pulmonary Hospitals, a local dentist is called upon to visit as and when 
required. 


The statement below shows the dental work carried out during 
1938, under the scheme approved by the County Council :— 


TABLE 40. 
Number of | New dentures | 
patients provided. Repairs} Ex- Scalings| Other 
who to trac- | Fillings} and opera- | Inspec- 
Institution. received Com- den- tions. clean-.| tions. | tions. 
dental plete | Partial | tures. ings. 
attention. sets. sets. 
High Carley occ. 127 15 15 4 234. 20 451 119 1388 
& 
Oubas House (Children) tal -- = —_— 1b z— i> 4 a 
pe i] 
PBS WAG ree We Gan aes 66 5 9 5 212 18 £76 80 315 
- pom Wt ale 
Wrightington _................. 143 19 3 all 398 382 404 59 542 
E Be be 
Other sanatoria and ies we Fer Be I 
hospitals. yi... 192 18 7 10 463 4° 13 50 108 
Pi | 
Dispensary patients ..... 52 22 16 8 440 4 4 1 — 


The dental scheme, considering the benefit derived by the patients, 
has proved economical, and continues to be justified. 
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XXV.—INSTITUTIONAL ACCOMMODATION. 


On the 31st December, 1938, there were 934 beds at sanatoria and 
hospitals occupied by County patients, as compared with 932 at the end 
of 1937. The number of beds occupied by pulmonary cases worked out 
at 85 per 100 pulmonary deaths ; for non-pulmonary tuberculosis the 
proportion was 141 beds per 100 non-pulmonary deaths. 


Table 41 below gives a summary of the beds occupied at the end 
of 1938 at the several types of institutions, the names of which are 


contained in Appendix XI :— ‘ 
Pulmonary Non-pulmonary 
tuberculosis. tuberculosis. <= 
Type of institution. a otal. 
Adults. |Children.|} Adults. |Children. 
Institutions for pulmonary tuberculosis _.... ; Le? ea RE, 601 31 — ig 643 
REANIM OCCOLOMICS ai a.csc cONieosccoNe eateries oni seep Te eS 6 = 4 — 10 
Institution with accommodation for combined 
IO EE CULOSIS! sce Seas ci ths ee En th, ae ae AN Oe, 16 fi — — BS 
Beds occupied by Observation CASES iiss tees 12 10 5 10 Sia 
Institutions for non-pulmonary tuberculosis 20... — — 105 116 | 220 
635 48 114 Tz 
ROCA aeSi8 ec cc eee ae hae Sener iene ee —S SSS 934 
683 251 


The number of beds occupied fluctuates during the course of the 
year, there being a greater demand for beds in the summer than in the 
winter. In July, 1938, the beds occupied totalled 976, and in July, 1939, 
Dios 


The number of beds in occupation by County patients on the 
3lst December of each year from 1926 to 19388 was :—1926, 825; 
1927, 819; 1928, 858; 1929,.874; 1930, 906; 1931, 875; 1932)*03a 
1933, 875 ; 1934, 911; 1935,914; 1936, 944; 1937, 932; and 1938, 934. 


Of the 934 beds occupied, 715 were in sanatoria or hospitals belonging 
to the County Council, and 219 were in non-County institutions. 


Of the 683 pulmonary patients in institutions at the end of the year, 
82 per cent. were classified as “T.B. plus,” that is, sometime during 
treatment their sputum was positive. 
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The number of patients waiting for institutional treatment, averaged 
at monthly periods during 1938, was as follows :--- 


Adults. Children. 
2 2 


Pea srOnge Nl Foe nt) merrell ede, 0 

Prirnonigyy ospitaile, : 02605 0) wes) hei bo yy chen il sexys 22 a 
General hospitals  =—s_.. eT fee ee 5 3 
Dreeiamnocmiems = 2 Ye PORTA ee he te 17 12 


A returi was obtained from the medical superintendents of public 
assistance hospitals of the number of patients suffering from tuberculosis 
chargeable tu the Lancashire County Council who were in such hospitals 
on the 31st December, 1938. The following statement has been prepared 
from the returns so furnished :— 


TABLE 42. 


Serres 


Patients in public assistance hospitals on 
31st December, 1938. 


Adult Adult 
males. females. Children. Total. 
Pulmonary tuberculosis  ......... 1] 6 — 1 } 
27 


Non-pulmonary tuberculosis ... 3 + 3 10 


The foregoing total of 27 cases (compared with 33 at end of 1937 ) 
in public assistance hospitals contains those tuberculous patients whose 
mental condition, or other complication, does not permit of their being 
treated in sanatoria and hospitals. Every effort is made to transfer as 
soon as possible patients who require special treatment for tuberculosis 
to the sanatoria and hospitals provided for such treatment. 


Further particulars of the residential treatment for tuberculous 
patients in public assistance hospitals are given in Appendix VII. 
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XXVI.—TREATMENT, OCCUPATIONAL TRAINING, AND 
VILLAGE SETTLEMENTS. 


A complete tuberculosis scheme has facilities for sending carefully 
selected patients to village settlements where they can undergo a pro- 
bationary period of treatment combined with training to fit them to 
live with their families in cottages forming part of the village settlement, 
or, if single, to enter the hostel in such settlement. The main factors 
to be considered when making the selection are: The inadvisability of 
the patient returning to his normal occupation, the unsuitability of the 
home circumstances of the patient, temperamental suitability, the 
medical condition, age of the patient, and the likelihood of the patient 
and family to become successful settlers. 


So far, the principal village settlements established in England 
are :—Papworth Village Settlement, Cambridge ; British Legion Village, 
Preston Hall, Aylesford, Kent; and Barrowmore Tuberculosis Sana- 
torium and Settlement, Great Barrow, Chester. Arrangements exist for 
County patients to be sent to each of these settlements upon agreed 
terms, and the following statement shows the number who have 
entered the settlements and the number who still remain :— 


TaBuE 43. 
Number of Number of Number of Number of 
patients who patients patients patients 
Name of settlement. entered the who left who died in the 
settlement the in the settlement 
to 31-12-38. | settlement. | settlement. | on 31-12-38. 
Papworth Village Settlement ....ccccccsccmmsncmnsnemnens 3 = . 2 1 
Bricish eri Ons Village Freese. ete ec iatee eee teens! 4 1 1 2 
Barrowmore Tuberculosis Sanatorium and . 


Satlament ne en 25 8 7 10 


A village settlement with its associated workshops, seeking orders 
in the open market at competitive rates makes this aspect of a settle- 
ment similar to a large business with consequent commercial risks. 
It is generally agreed that local authorities, owing to methods of public 
finance, to mention but one factor, are unable themselves to manage 
village settlements, hence co-operation with settlements under the control 
of voluntary bodies is advisable. 


On the Ist July, 1936, revised arrangements with the Committee 
of the Barrowmore Tuberculosis Sanatorium and Settlement were 
adopted concerning the admission of County patients to the sanatorium, 
industries, and settlement. 
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The arrangements embrace the following conditions :— 
SANATORIUM SECTION.—The maintenance charge to accord with the annual 
return to the Ministry of Health. 


Inpustrizs.—Patients and potential settlers of commercial value in the in- 
dustries to be charged for at a lower maintenance rate. 


SETTLEMENT.—Payment at a flat rate (£1 per week for married men and 10s. 
per week for unmarried men) for a period of five years, with the proviso that any 
patient relapsing and re-entering the sanatorium section should be paid for at the 
maintenance rate applicable to sanatorium patients. The return to the normal 
population of patients who have recovered from tuberculosis, including the possibility 
of a rehabilitation grant by the County Council to any recovered patient leaving the 
settlement. 


Although settlement facilities are important in a_ tuberculosis 
scheme, the proportion of patients dealt with is very small. At the 
most it can be said that the proportion of sanatorium patients suitable 
for settlement will not exceed 5 per cent. 


Experience shows that many patients are disinclined to leave the 
locality in which their homes are situated to enter with their families a 
village settlement many miles away. 


In addition to patients who receive training in a workshop pre- 
paratory to entering a settlement and to those who receive treatment 
and undertake work as occupational therapy, arrangements exist for 
suitable patients, both pulmonary and non-pulmonary, to receive 
training in a definite occupation in order to fit them to return to useful 
employment. Patients sent for such training combined with treatment 
are youths who have had little or no employment and who require 
occupational training under sanatorium conditions. The following 
statement shows the number of patients who have been afforded training 
combined with treatment :— 


TABLE 44, 
Patients discharged. 
Number of |__| Number of 
Name of institution. patients Training patients 
admitted Training terminated | undergoing 
to 31-12-38. | completed. before training 
completion | on 31-12-38. 
of course. 
Burrow Hill Samatorium Colony accesses al 4 6 1 
Derwen Cripples’ Training College oi ccccssn 12 5 4 3 
St. Vincent’s Orthopaedic Hospital oe 2 1 1 = 


Here again every care has to be taken in selecting patients to 
undergo training, as much public money can be expended in attempting 
to train persons who prove to be unsuitable. 
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HANDICRAFTS. 


At the Wrightington Hospital, children and adults are trained in 
handicrafts by the teachers and the instructresses. When the adult 
patients return to their homes, it is known that a number of them 
continue the work they have learnt and are able to sell the articles they 
have made. The medical superintendent of the Wrightington Hospital 
reports that ex-patients are known to be benefiting by the handicrafts 
taught at the hospital. The following are the subjects in which instruc- 
tion is given: Women—making of artificial flowers and jewellery, 
needlework, embroidery, hand-painted glass, decorated earthenware 
jugs, knitted toys, and leather work; men—french polishing, stool 
seating, poker work, leather work, jewellery, and making door mats. 
Thus, the handwork which the patients learn at Wrightington is 
definitely worth while, both from the point of view of occupying them 
during their treatment and also as a means of supplementing their 
income after discharge. 


XXVIIL—HOME TREATMENT AND DISPENSARY 
TREATMENT OR SUPERVISION. 


All notified cases of tuberculosis while at home are under the 
supervision of the tuberculosis officers and tuberculosis health visitors, 
in addition to the treatment that may be obtained from their medical 
attendants. Ordinary medical treatment at dispensaries (as distinct 
from special treatment such as artificial light and artificial pneumo- 
thorax) has never been undertaken, unless the patient has no doctor. 
The number of consultations with medical practitioners in 1938 was as 
follows :—Personal, 560 ; otherwise, 7,427 ; total, 7,987. 
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APPENDIX I. 


DeatH-Rates for 1938 from tuberculosis in 109 urban and rural districts 
in Lancashire, and in the 8 County dispensary areas. 


Pulmonary tuberculosis. Non-pulmonary 
tuberculosis. 
County district. Estimated, — |---| — |) | — | — ——_—— 
population || Number] Death-rate Average || Number} Death-rate 
1938, of per 1,000 of | death-rate |; of per 1,000 of 
deaths, | population, 5 years, deaths, | population, 
1938. 1938. 1933-37. 1938. 1938. 
URBAN 
PAW RPU EY seg Ml re ON ON ccc PR ccs 6,129 if 0-16 0-42 = — 
GORE ODOM CE) oa cte nie cies 39,570 18 0:45 0:48 | 4 0-10 
Ue SI UTTYEA (0 700 (An eee ee 4,024 _- _— 0:43 — — 
Ashton-in-Makerfield 000... 19,440 8 0:41 0:38 1 0-05 
Ashton-under-Lyne (B) 48,540 32 0:65 0:66 4 0-08 
VT ae Sale coat Ra ee ee 6,577 5 0-76 O:bb i 0-15 
Atherton ... oe | - 2OKDO0 8 0:38 0°35 2 0-09 
Audenshaw.......... Lin ee eee 11,870 | 7 0:58 0-48 | 2 0-16 
Bacup: (B)4-x....2... Bae ee 19,660 9 0-45 0-58 1 0-05 
ESE O WHOL ccc erence erste Seekiace. 4,931 — — 0-19 = — 
Billinge and Winstanley ................. 5,740 2 0-34 0-51 —_ — 
Pesrere een ieee ee, 3,260 2 0-61 0:34 1 0°30 
PRIOMINC Oe eae re ees 7,183 5 0-69 0-47 1 0:13 
CET 11) (0020 0 eatin i ye 3,082 2 0-64 0:37 — — 
ORTVELGY COD 9 esses 30,270 15 0-49 0-45 4 0-13 
CLT LASS C13) ge i ae 30,140 13 0-48 0:37 4 0-13 
GHRGEL oo face Blinn, RR AG 5,485 4 0-72 0-50 —_— — 
Clayton-le-MOOTs 22. ceeeecsecessssssssteee 7,084 f 0:56 0-24 = — 
CRonerOe CB). es Mccadln bens ee oa 11,260 2 0-17 0:34 — —_— 
(O00 CER G25) eee One ae 21,960 12 0-54 0-69 4 0-18 
EOMINPS OOTY Bee As. 13,360 6 0-44 0-51 1 0-07 
CHOC] I G37) een ee, Se Rene 55,780 33 0:59 0:67 5 0-08 
Dalton-in-Furmess oe 10,440 5 0-47 0-44 == = 
VRB WEI CES) oe yssctcetes adic ence 31,850 iL7, 0:53 0:38 3 0:09 
Denton, ...... Sate nA cee 21,700 11 0-50 0-51 3 0:13 
LUT CASTS LES ae ee gee PP cy ae 23,710 14 0:59 0:65 4 0-16 
IC CIOS TCE i ee 42,550 27 0:63 0-51 6 0-14 
RESHSNVCOL OLE. os rs oF hn Be 17,480 8 0:45 0-68 3 0:17 
| 501 A 2 oa 27,910 11 0:39 0:44 2 0:07 
WCC 00d 0s) ae 24,390 10 0-41 0-58 3 0-12 
LC ia in| DN eee eee ae one oan 8,563 4 0:46 0-55 2 0-23 
UCI WOOG ooo ccicecisdesccssce A 11,160 3 0-26 0-15 1 0-08 
CHOU GTIG ae eh ee ee. 14,040 4 0-28 0:49 === = 
Grange-over-Sands 2,415 — — 0-84 = a 
GEOG VAT WOO Gri rcccvesssctccdscsecncsecs 11,040 3 0:27 0:33 3 0-27 
(EVES TE CLGEH CB) cause cucteeven. ck: 15,220 Pe 0-13 0:32 — _— 
120 00 Oh eS ee es ee 10,820 5 0-46 0-41 if 0-09 
ECV WOO CE) cictectecstnatrns Senge 25,290 10 0-39 0-51 3 0-11 
PEP CNO Vp eon eee ee 20,230 7 0:34 0-61 2 0:09 
LS OTN LG ei eee, Sern a ie saat 14,920 10 0-67 0-35 2 0-13 
Huyton-with-Roby occ 29,500 P4e 0:91 0:52 3 0:10 
Ince-in-Makerfield......200 20,720 12 0-57 0:66 3 0-14 
CL Sa ee ae 14,520 1 0-06 0-64 il 0-06 
GEC et oR eet oe ee at 10,750 6 0-55 0-40 il 0-09 
LGiT1td 75 al a ie 2 4,139 2 0-48 0:43 — — 
Lancaster (B).............. 5 47,540 33 0-69 0:47 3 0-06 
18 > ag th he nee a REI 4,271 1 0-23 0-49 ae — 
LESS C 0: X02) ie a Se eee eA ey 46,200 20 0-43 0-5] 5 0:10 
1 SNAG (0 tie eee ne te» spermatr eran 12,240 i 0-57 0-38 it 0:08 
PAGHORIATIG bo. see = 19,280 ii 0:57 0-98 2 0:10 
Littleborough................. 11,120 Pa = 0°37 — = 
Ae CO sees cesses viens 4,756 3 0:63 0-61 — —— 
[oii Ta 6 (1 3,978 J 0-25 0:58 —_ _ 
Lytham St. Annes (B) .....cccccccccs: 25,540 10 0°39 0:38 5 0-19 
BEPAGIOCOW CB) ii ccsecidseccseessnceecseesie 29,450 12 0-40 0-50 3 0-10 
51 a 8,033 2 0-24 0-40 it 0-12 
Morecambe and Heysham (B).... 30,490 10 0-32 0-44 3 0-09 
AS nc il ee 10,900 i 0:64 0-45 — —_ 
1 et G2 ae a 35,110 14 0°39 0-45 4 0-11 
*Newton-le- WilOWS ooncieccssccsssesseeee 20,460 1 0-53 0-59 2 0-09 
Lat IA ie ne 18,400 6 0-32 0:41 i 0-05 


*The name of this Urban District was changed from Newton-in-Makerfield to Newton-le-Willows as 


from ist March, 1939, 
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APPENDIX [ (contd.). 


| Pulmonary tuberculosis. Non-pulmonary 
| | tuberculosis. 
County district. Estimated |= | | —————- = Sea 
|| population, || Number} Death-rate Average || Number} Death-rate 
| 19385. ce on per 1,000 of | death-rate of per 1,000 of 
deaths, | population, 5 years, deaths, | population, 
1938. 1938. | 1933-37. 1938. 1938. 
URBAN—continued. 
Orrell a eS ee eae Soa ae 8,541 2 0:23 0°38 — — 
Oswaldtwistlon =... ee 12,620 6 0-47 0-50 1 0-07 
Pada pee ea le 10,460 3 0:28 0-72 if 0-09 
Poulton-le-Fylde ...000.. 6,258 2 0-31 0-30 Bes — 
Preesali..... Bore AK Ae 2,018 1 0:49 0:09 | — — 
IRGOS CO Uae ee nese Meer meee 11,510 6 0:52 0°38 aa = 
Here stywiclat tee ee cee ae er 32,410 8 0-24 0-46 2 0:06 
Radcliffe (B) ........ bani we. ar Wet 27,030 15 0-55 0-48 1 0-08 
ATOR yee ee ee ee ee 3,680 2 0-54 0°38 = —- 
Ramsbottom ........ en ee oe 14,940 5 0°33 0-57 == = 
Rawtenstall GB), ee 27,070 7 0-25 0:49 4 0-14 
ashton = Sa ee 5,857 4 0-68 0-44 1 0-17 
VOMU Ole tie Nee nea PALMER: © 15,520 9 0:57 0-59 — — 
Skelmersdale 2.2.2... .ceten ke. 6,052 it 0-16 0-45 — — 
Standish-with-Langtree 8,320 5 0-60 0-30 2 0-24 
Stretiordi@B) eee 59,670 25 0-41 0-58 4 0-06 
Swinton and Pendlebury (B) ... 40,360 20 0-49 0-46 2) 0:04 
Thornton Cleveleys ...........0.00.... 12,840 4 0-31 0-49 5 0-38 
Tottington ......... FEO eed its wees 6,138 3 0-48 0-31 — — 
RAW ACI tose 2,303 lt 0-43 0-40 — — 
AMUIEGOM: ahs 2 cence ee. 11,190 3 0-26 0-43 2 0-17 
Pvidesley ba 2 2. ae 18,650 13 0-69 0-51 1 0:05 
Wliverston 2.5 coe Domes 9,317 4 0-42 0-36 | il 0:10 
Upholiands.2.2.5. =. ee 6,021 — — 0-50 il 0-16 
WPM SOM a ase ee Gore Bee 32,030 13 0-40 0-39 4 0-12 
Walton-le-dale cece 13,530 3 0-22 0-49 | 2 0-14 
Wiamdilen cs 28S SS ee eh, 4,305 3 0-69 0:40}! — — 
Westhoushtom) 2 2 fa as= 14,980 a 0-20 0-33 3 0-20 
Wahitehiclds a 2 ee Ene ts toe 12,290 5 0-40 0:43 1 0-08 
Whitworth ............. ae Deane ote 5 0-66 0-61 1 Osses 
WidnesiCB))- co ee 43,700 28 0-64 0-65 4 0-09 
Whithinelie ee ees le AT — — 0-48 — — 
Wrorsleye ake ne. 24,920 8 0-32 0-41 1 0-04 - 
MovalsWrban See | EO sdL OOO 52 0-46 0-50 155 0-09 
RURAL. 
Blackbrn <2 fan tie It U2. 520 3 0-23 O37.) 2 eal 0-07 
BUrmlGyaan et ahhen. Soe oe “17,740 2 0-11 0-50 1 0-08 
Chorley 2. be 24,380 5 0-20 0-26 2 0:08 
Clitheroe 2 8,971 it O11 0-24 1 0-11 
HVAC Seances ay hte te CURE EN 9,441 il 0-10 0:56 | — — 
Garstang 11,720 3 0-25 0-23 4 0-34 
Lancaster 9,853 1 0-10 0:59 - 2 0-20 
Limehurst 7,893 4 0-50 0-40 1 0-12 
Lunesdale ; 6,308 | 1 0-15 0-15 1 0-15 
Preston ......... ey re Aer 34,420 8 0:23 0:34 4 0-11 
Ulverston 15,950 2 0-12 0°35 — — 
Wiarmincton oh 28 ee 20,430 |} 4 0-19 0:32 3 0-14 
West Lancashire ose 34,350 10 0-29 0°34 if 0-02 
Wit SOM f= Becta. oe rae Rite 27,500 | 8 0-10 0-29 1 0-03 
WHOA pee eee ee ey (224: 2, 0:27 0-43 — —_ 
Ota Una eee eee: 242,700 50 0:20 0°35 ee 0-08 
Total for Administrative County 1,880,600 802 0:42 0:47 177 0-09 
DISPENSARY AREA. | 
INO Silly. nee i eo 258,895 102 0:38 0:38 30 x O-11 
INO E.. She Re ee eee 319,084 120 0:37 0:46 By 0-10 
UNIO); 6) SU Se ea eel 384,058 182 0-47 0:5? 34 0-08 
BC BR, RN a gE a 371,926 162 0:48 0:48 | 382 0-08 
INOW Dy | 310,025 151 0:48 45 25 0-08 
I UTNCSSe.cle kee  e 38,122 11 0-28 0-40 read 0:02 
HVA Ge ieee ek Bnd oer || 89,548 || 30 0-35 0:46 alles 0-15 
Wigan:County 22. eee \| 108,942 44 0:40 0-51 10 | 0-09 


ApPENpDIx II. TABLE B. 


SUMMARY OF THE NOTIFICATIONS OF TUBERCULOSIS RECEIVED IN THE ADMINISTRATIVE COUNTY | 


(Extracted from Weekly Returns of District Medical Officers of Health). 


NOTIFICATIONS ON SCHEDULE A—Excluding Duplicates. 


PULMONARY 
TUBERCULOSIS. 
| Gm _— 
a | Trunk L d| || Z | ioe 
Bis | |. 12, a9|— = ge Sig] ele E nl 5 | 
au S claw at t (o> o ; Hoy . iz) } 
cS) am | -o2@| S| TOTAL SR] ce Co) a eee] 3 Sg 2) ogi x s.4ll A 
aq |e] £)es| 45 &3| 22) 2) 3| 2 jl 2/e/a|a]Eee/4] | eleglelalz Fei | 
a |8s| &/] soS|3o 3a| 2E| &| 8 oS oH seioe|/ Sie) S| sss) S Sell & 
5B |SH/ @] 85] oo Kons: 2 a| g fa’ o Sie bes cS! || oS eS =I o | © lee 4 § 
14a fat) Alans S5/5S| a | 2 | a Sion Bla] si @ | 
i i | Gs} ‘I 
Quarter ended 
31st March, 1938......... 323 2 1};—]— 326 || — 3 | 16 3), — 
Quarter ended 
30th June, 1938 ...........:| 333 | a | 330 ll — 2 8s};—|— 
Quarter ended : 
30th September, 1938]; 300 1 1}|— i 303 |} — | —} 18 |.— | — 
Quarter ended 
31st December, 1938 |; 257 1|— 2 ib 261 || — | — | 12 | — |) 
Total ......-{(1,213} 8| 2] 2] 2 eave] — | 5 | 49] 8 | 
| NOTIFICATIONS ON SCHEDULE A.—Bxcluding Duplicate 
r ! 
ARY TUBERCULOSIS. NON-PULMONA 
Sux —Y BARS. ' 
|__| — —— | ——_} ——__ | — ——— 
onl a ee 25 | 35 | 45 | 55 | 65 IToran| Toran 
to | to j to | to | to | to | and M. & F. || to 
| eae: | 35 | 45 | 55 | 65 Jover 1 
a | et —— | | 
Quarter ended M.|)/— | 1 43 | 40] 19) 7] 196 aoe 
3ist March, 1988............. nll Soe 34 || $y geet B ise 
; ie 43 | 39 || 30) | 28 at 186 
Quarter ended M. 2 1 
: ade 337 
30th June, 1938 ..... { = eel ee 44/17) 17) @ | 7 eitea 
Oustichened fae My 33 | 35 | 30] 19] 6) 157 a 
30th September, 1938... Lae pea 39 | 20 9 | 10 é ak oF 
Quarter ended wm, a 50 ee : “ \ 26 
Ae otemiucn ieee 1 | 
31st December, 1938 elie 1 2 22.) 0) 6 id: 100 | J 
re: alt ee j161 /150 |128 | 85 | 29 | 700 |) | 
. 1227 
Totally See es { pl —| 8] 143 | 76 | 49] 90) deuleeae 
educting 49 pulmonary and 38 non-pulmonary eases notified in 
%. F 
r . j 4 ay 
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a TERE 
Ss racted from Weekly Returns of District Medical | Officers of Health). aoe pet ed : 
NOTIFICATIONS ON ‘SCHEDULE peresduaing Duplicates. 
PULMONARY ie. 
TUBERCULOSIS. | NON-PULMONARY TUBERCULOSIS. == © aves a 
| [ Asvounean, ABDOMINAL i a 
Lott) : = | = 
és < ae Trunk Leg eg J : d J 4 4 nel 2 P 
aul .|/Su|/ a2 eel 2% | Cae e6|8 | 8 Beal -jeaities | CS Zig ie 
ge) 2/28|g2/ °° |Es| 2el «| =| S| § z/2s| 3 gidelesle ie | 2/42] dlale|$] a aie 
28) Bl gales Col SEl | 3) Bl g Fle2 2) es |S | B/SeSsie 8 |e] ssi zs als) se] 6 Belg 
aM) ae ge|22/2| | 2 |e ee (alee |ssieels ia |ele| ale |e | A) a “3 2 
® = a | ido} 


LUGS eee cere OE eee te eee eon al) 10 
HO TNAICS) occ ckeaeaatares SB beltincossenetlly secesee fic eke il 4 
Mota Sena acatees ZR MMA eee al] ses 2 14 


10—15 years. 
MEAIGS, Se cates 7 
Females ie 


BOGAN Bs crate an leeencaes 
15—20 years. P 
UN SAN GSES) a ea AGH oo<x74| ema eee 46 
INCMALCS: 2252 nn ce QI ta Heme) Meee Aa: 97 
Motel 4.22 eS 1437) Aen ee Mh ats 143 
20—25 years. 
NT AIOR TE otter tee atk 76 ss iif zereey | Pees 77 
1) 10) (2) reer fe AE Rea Ree dane: 94 
otal’ Sie. ee 170 pir | oe ies ee ere zi 
25—35 years. 
MIO Ree hens soc TOL alee 161 
BP CRO face teres 144 ci | Soee eee | eee 145 
BROGAL sO. onsen castes 305 A Pea ea Bf 306 
35—45 years. 
Males ........ 


Females 


45—55 years. 
ECE IS te Nee nee 126 
cs) 1at: |: ee eee 


55—65 years. 
Males 
Females 


Maga, ate ae 


Total Males... 692 | 


Total Females. ........... 521 
Grand Total 1,213 
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Apprenpix II. TaBLE D. 


MAGE AND Fremaue NotiFIED CASES IN THE ADMINISTRATIVE County DE 


| : . PULMONARY TUBERCULOSIS. Non-PULMONARY TUBERCULOSIS. . 
YEAR | Sree | ae aera 5 10 fe | 20] 25. 35...) .46...|56.1. 665. lai 1 15.| 20 | 26 | 85 | 46.) 5b | ae 
| to to to to to to to to to to | and Total Total* to to to to to to to to | and Total Total* 
ie ee 5 | 10 | 15 |BZO | 25 | 35 | 45 | 55 | 65: | over M&F. || 1 | 5 20 | 25 | 35.| 45 | 56 | 65 | over M. & F. 
1918 | mM | 3] 35] 55] 59 [40 | 108 | 300 | 317 | 232| 981 28 1,375 ie ee BO | 26} 20. Wee) a4 i 2 404 
F 1) 24) 69| 74 |BBBO | 166|. 297 | 20% | 117 | 52) 43) 1,169 Set FO" 76 80 | 43| 46) 29 9 6 4 481 885 
1919 M 2) 22] 63] 55 [Ba | 107 | 238 | 212 | 165 | 91/| 17! 1,086 | 13] 50 S38] 26 | 31 | 209) Gime 4 407 
F 5| 14| 54| 80 Bi@6 | 167 | 267 | 184 | 99 | 4%) 24) 1,049 2,105 10 | 89 61 || 438 |. 42! @9 9ge 7 $ 440 847 
1920 M 2] 24] 56| 63 [94 | 120| 281 | 249] 160| 90] 14 1,153 | 31] 62 68 | 26) 35; 28) 16) 11 5 492 
F 2) 20| 53) 71 MBMen| 122! | 264) 1471)" san ae | a7 931 2,084 12 | 66 G2 | 46.| 52 | ~ Siesta eae 1 476 968 
| | | 
| | | | = 
1921 M 1 | 17) 43 | 47 [RM |) 133) |- 222 | /225)) 162) $84] Te) Vioa7 | a2 | ‘60 53|| 32.| Ali) Bee 6 4 442 i 
F 12| 53 | 77 \|MB2 | 160 | 255 | 166 | 82) 601. 26 997 2,044 HS". \62 65\) 42 || 63 jeans 9 6 457 899 
1922 M 3] 16 | 88 | 47 |e | 120 | 227 | 190] 148 | 99) 27 998 || 18 | 101 56. | 37 | 39 |) 28) tae 7 3 485 | 
F 4) 16; 45 | 57 BS | 135.| 202 | 146 | 61)\ 42) 28 865 Gs. yi ae ¥7 61\| 45 | 60) Woea) tae 7 zs 471 956 
1923 || M %| 10) 41 3 [e2 | 132 | 236 | 207 | 147 | 94} 13 1,007 |} 18 | 115 15)) 396.) 7 4b aaa) Pe cals 6 584 
Fi] 1) 14) 43) 60 IS) 149 | 257 | 149 | 83 | 49 | 16 930 1,937 || 14 | 103 68 | 60 | 64)° af | 28 | “14 5 604 1,188 
1924 M 27) 37] 52 Bp] 110 | 203°) 199, | “f97") (97 | Ve | = e04s | 19 | 123 05 |.-36-| | aay Sa ar 12 3 556 
Fi 3) 12) 29) 55 TM) 139 | 223-169 | 94) 49) to 927 1972 ||. @ 4) 199 80) 85 | | Wen ao hi? tid |) eae 564 1,120 
1925 M 22 | 32 | 38 BSI | 115 | 212 | 200 | 192 | 744 94 990 2%} 208 5S. 87) Sel 264 1a} “12 5 510 
| F 3} 10| 24) 44 Bia | 153 | 198 | 136 | 85] 34] 25 856 L846 if 94 96 Set 4g By) sae VI han 6 517 1,027 
1926 M 1 9/ 27] 40 P91 | 113 | 210 | 198 | 158 | 110 | 28 980 | 10] 90 Zo.) 29) 351.38! 16 7 3 470 
F 2) 42) 41} 47 MR | 769 |) 224) 720) 68) 381 ig 848 528° fi Ue. 88 Ori) 6)! SI! 34) Tz 6 5 483 953 
1927 Mi -1{ 11 | 47{ 39 fe | 127 | 197 | 187 | 185 | 851 19 997 | 12 | 101 Ben!) 38]. 40!) ve.) 18 4 7 517 
K | 13 | 37 | 49 Mp) 128 | 195 |'123 | 71) S11 ZF 797 1,794 15 | 84 Oil. 47.| 751) Bec) agi 61. | a8 1,045 
1928 Mi 1 Ti y Si 20 | 70 | 106 | 187 |'163 | 176 | 82} 27 870 He aii. |. 382 67) 43). 40) 16 | i Pee 7 474 
F | 6| 33 | 32 Mie | 147.1 795 | 125 | 62 | 441" 2p 790 1,660 || 13] 69 B6i7 663"| 50)! a7 a\iem 8 5 482 956 
1929 \M| 4 7| 32 | 17 980] 99 | 160! 180 | 1651 76 | » 23 843 17 | 98 52)),. 37 | 40) ) S25) fie 7 5 460 
| F | 7\' 18 23 BAG | 1380 | 186 |) 99°) $311 e8 \ > a9 674 L517 8| 65 4 | 48 | 631) ae) eee wes 4 453 913 
. | : : . 
1930 iM o4 5 | 14] 27 B66 | 106] 189 | 174 | 159] 9821] 22 845 | es my 6 | 28 | 454) eres rome 73 447 
| F || 3] 13 | 29 Bed | 122 | 186 | 207'| 62.| (37 | 20 682 bam fe | 67 63\| 63:| Ji Soe neg ae ST) Gas 982 
1931 | Mile 2{ 8] 16] 18 fe 75 | 148-| 153-| 159 | 161 89 | 25 823 pd Jer 63 | 34) 40) Pag toe ) iG Pm 
| F 7 | 10 | 27 HOO | 720 |.149 | 109 | 57) 38 | ar 637 1,460 8| 8 69\| 65 | Goteeay vie) age 6 152 862 
1932 |Mi] 1 2| 14/ 20% 73] 105 | 183 | 146 | 142] 108] 20 814 cee BA. GH 38 | 41] 34] 90) 2921] 17 6 376 
q . G 29 Y q > gs 59 K = , i 
| F | #1) 4x9 3, 97 | 146 | 160 | 92| 58| 41| 14 663 any ie 1 j43 63) 53 |. 63) a4) \99 | a5 6 449 825 
1933 | Mi 2 4/ -10{ 19 B70). 84.) 186 | 17) | 185-|. 85.) oF 813 10 | 94 36; 34] 41 1° a8) \a@) 3 5 383 | 
|| F 4}. 20 | 26 BAR8s | 10% | 207 |\102'| 61 | 29+) Be 64 1,4 ‘ 
| j 5 9 0 53 i) 965 40) 37 | 60'| gp 9 6 8 397 780 
1934 | M | 1 3 4 8] 47 | 99 | 161 | 156 | 139 | 73 | 25 716 , 10 60 36). 22 | 43:1" 19a ae 7 5 360 
Fi 2 9| 11| 14) 84 | 135 | 163| 87 | 50) 33| 1 599 1,315 12 | 46 63} 386 | 65 |; gous 6 5 414 174 
1935 | om || 6 8 | 14 BRB | -97 | 152 | 145 | 192°) Si Be 720 4| 59 38 | 31 | 30)|\,°935) Sa e 329 
|| F 6 6 | 21 MO | 127) 277 | of) S52 Vas 7 585 1,305 6 4 2 
| | 5 ? 5 7 y 5 ) 52 42 47 20 7 i, 7 343 672 
1936 | M | 24-12] 10 B51 |..-79-| 143. | 180 | 150.) 96 | “29 694 4 | 87 321 84 || 98 | ae 91 10 9 378 
a | 5 | 26 By é bb4 35.| 37 | 30\| 22°) Caen eee 344 722 
1937 (My Lf 2) my 12 | 713 59) 84 26) 39)) / a7 eae ee 355 
| F | ae. 2? | 601 37 |, 60) 62) \0 Bau) ne er 390 745 
1938 7 | : io ee ph 45). 81.| 43.)/9 ye") 1s aie 6 381 
5 52 48) 838 | 67)\\87)) ge) ee 424 805 


* Corrected figures from 1922 after deductin ; the following cases found to be non-tuberculous and notifications cancelled :—1922: 14 ulmonary| 12 non- ‘ : < . ; 8 
38 pa terra | 5 1925 : 83 ee now ey, ; 1926 61 recat SY 1927: i pulmonary, 51 non BulMonery : tt e 63 Sree He toe 3 i ee 1924: 57 pulmonary, 
63 pulmonary, 55 non-pulmonary ; 1931: 38 pilmonary non-pulmonary ; 2: pulmonary, 45 non-pulmonary ; 1933: 48 pulmonary, 51 noi 3 : | lary, 44 non-pulmonary ; 1 

ry; 1937: 43 pulmonary, 56 non-pulmonary; and 1938: 49 pulmonary, 38 Stes ea a pe OnEY 1934; 38 pulmonary, 51 non-pulmonary ; 1935 : 48 pulmonary, 40 


pulmonary ; 1936: 44 pulmonary, 29 non-pulin¢ 


{ 


| 
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APPENDIX III. 


CENSUS OF TUBERCULOUS CASES on the dispensary registers on the 31st 


December, 1938 (inclusive of 934 patients in sanatoria and hospitals). 


| Number of cases under supervision on 31-12-38. 


ce eeereg a Number 
Pulmonary | Non-pulmonary | Number of 6) 
tuberculosis. tuberculosis. || cases per doubtful 
Dispensary Sex || _-—-——— —_ |—___ ————__|} Total. 1,000 of cases 
area. Under,| . 15 Under 15 population. on 
15 years 15 years — )—————| 31-12-88 
years of and years of and Pul- Non- 
age. over. age. over. monary.| pulm. 
STE abe. ee en M. 12 225 119A 104 
F. 10 195 90 166 923 1-70 1°85 11 
NOC Sige aie ae eee oy M. = 306 | 107 Di 
We 9 257 90 169 || 1,064 | 1-80 152 5 
ING. See ne Bs et M. 12 526 144 169 
iy 9 410 89 200 1,559 2-49 1-56 2 
DN KGa: re a NE eee M. 6 522 114 172 | 
Ath 5 425 88 195 1,527 25 1°52 1 
1 Ca Pasa, sores 1 eae a M. iG: 398 11Es 93 
MWe 10 314 100 119 1,164 2-38 37 20 
Cyiiv:G: 1a. are M. 7 87 13 31 
fmcete 8 69 Pall 29 265 4°48 2°46 3 
Fylde ............ eee. M. 3 99 43 29 
it? oe 101 42 44 363 2-28 1:76 3 
Wigan County oe M. 15 134 82 82 
F. 9 124 | 73 109 628 || 258 | 3-17 || 6 
if: re (| M. 77 | 2,297 737 | _ 801 
lie 62 1,895 593 1,031 7,493 || 2°30 1-68 49 
CS en SS | fee ee ap TS ES 
| 4,331 3,162 3°98 
It 


The popuiations of the dispensary areas were :— 
Area No. 1 ..... 258,895 Area. No. 2... 319,084 Area No. 8 ...... 384,058 Area No. 4 ..... 371,926 


Area No. 5 ...... 310,025 Furness. ............ 38, 122 WVIGG: Sage 89,548 Wigan County 108,942 


Total for County...............1,880,600 
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APPENDIX III (contd.). 


ANALYSIS OF CASES on the dispensary registers on the 3lst December, . 
1938. 
(@) PULMONARY TUBERCULOSIS. 


| T.B. minus. || T.B. plusi. || T.B. plus2. || T.B. plus 3. Toray. 
Age-groups. SOR | a | | 
Active | Quies. } Active | Quies. || Active | Quies. | Active | Quies. || Active | Quies. 
O25 years! =.=. M. || 1 2 = — — — — — i 2 
F. |) — == fs ee — | = — | — -~ 
5-15 years ...........\| M. |b 25 42 1 | 3 = if a 30 44 
|e game 35 5 2 i — | 2 25 37 
15-25 years... M. 44 1K | 25 Ds 104 25 24 it 197 174 
| F 81 116 31 27 151 33 24 4 287 180 
25-35 years ....../| M. || 41 90 53 47 203 OFS 22k a 318 246 
|| F 72 12 62 DS 250 Oerali BR if 407 272 
35-45 years... M. 46 88 40 44 i) 208 74 36 8) 326 215 
F 41 UE 34 30 126 57 19 3 220 167 
45-55 years —........... M. 52 78 38 Ze A Sie 49 26 il 271 155 
1g 2a 45 15 15 53 39 i 3 96 102 
55-65 years... M. 44 49 25 2, 118 32 15 3 202 96 
F. as 24 9 3 ot 18 9 il 78 46 
65 years and over || M. AS): See eke 2 bok Bo qa 3 2 60 37 
if, 8 i 3 2 1S: 4 2 al 26 14 
pone — | ee feed 
All ages . pel Me Dp 485 || 184 162 823 293 126 29 1|1,405 969 
1 257 426 159 1S 637 241 86 19 1,139 818 
TEEN aeeeeEeeEnnealll I Illieeeeeem cememmmmment SS et 
Grand Total ._...... | 1,440 637 | 1,994 260 4,331 


(6) NON-PULMONARY TUBERCULOSIS. 
Onn 


Bones and | 
joints | | . Other Peri- a 
Age-groups. Sex.|| (excluding | Spine. || Abdomen. || organs. pheral | Skin. TOTAL. 
spine). | | glands. | 
' Act. | Quies|| Act. | Quies|) Act. | Quies:| Act. | Quies'| Act. | Quies|| Act. | Quies) Act. |Quies — 
| a = x, 
0-5 years M. |} 19 Te ou Fag lt OS 8 tole is, 85 | 81h —| — 68 \ ae 
F. || 13 6 Cy eee | lee! 3 1 |. = 96) “Seah a) == abe) ee 
5-15 years ........ M1 6) 56 28 78 Pa aga oa ee ae | 287 5 7 |) S10) aa 
B28 BO Om 2B Bs Beeld 3 || 110 | 245 4 4 || 166 | 345 
15-25 years m.|| 36| 42/1 19 | 21 |! 13-437 || 17 | 10 || 97.) 1981) 18) 48 |] 195 eome 
F. || 23 | 42 7| 14 8 | 26 OQ): Gril: 44¢) 181 || 15 | 8 || 106 1 B29 
25-35 years 7 Ba AO Agel i) a2) a 16 seal 238-) 6 lS eae 
|) Wei) 16 | V6) 1B) 155i] aS | 28a 8 | Die Qe) Feelin See) 24 ae 
35-45 years Ma jhedd |-29 6) dma s 5 7 ae Bel Dll oh 3 || 56] 59 
go eit 7 91 10 3 5 || 18 40° 18] 20°" 95°] 12°) -7oe> eae 
45-55 years... M. 12 8 3 th 1 3 1 8 | "4 ft 9 8 | 28°. ga 
F. | cewek 8 Suis 3 2 6 41 26 || 18) 15 45 | 66 
55-65 years... M. G5 Waliees pa eee 3] 2 Oem, 1 || 26} 10 
vil @| oh eek a Seo al a Bo aon een 
65 years & over|| M. | 6 5) i 1 —_ — 2 2 ii i 3 1 13 10° 
TF. 4 6 3 9 || — 2 a 3 2 || 10 14] 28.) 
All ages _. mM. || 174 | 176 | 82] 72 || 41] 104 || 44] 44 |) 192 | 495 || 981.] 33 || 614 | 924. © 
| F. || 110! 129 | 59! 70) 47! 95 1) 431 30 || 252 | 596 || 133-' 60 || 644 | 980 
benecoemen aumenenlll | irene ores’ 1" Oamenmem cent 0 || emer [eal 
Grand Total ..... 589 2388 || 287 161 1,535 307 3,162 


143 


APPENDIX IV. 


Houstna Conprrions of tuberculous patients in 
at the end of 1938. 


sach dispensary area 


Pulmonary cases || Pulmonary cases 
considered || considered not Non-pulmonary 
| | infectious. | infectious. cases. 
|| Under 15 Under 15 Under 15 
185) years 15 years 15 years 
years and years and years and 
of age. over. of age. over. of age. over. 
Patients occupying a | bedroom :— 
Ardea Now .....ooe..... ee so eet, Le eee — 163 8 119 87 128 
ESN NO Ry ie a ter Pk meres tm ee Tat a 1 146 3 106 41 86 
‘Aréar No@rish oa... 3 324 6 267 46 139 
SDR ET), OOK Dig | aU etn ae en ae 3 329 4 361 68 137 
WASTER Ty Oe ac 0 Meee ae eater Rte Sa ee ee 4 Slay o 174 84 81 
Furness Area ... = 30 4 51 1] 28 
JONG 6 Lae ee RE Le os 2 ee ae ce — 46 1 59 19 26 
Wigan County Area —_ 59 5 54 13 57 
Total sexcc nal 1,414 38 1,191 369 682 
atients occupying a separate bed but not a 
separate bedroom :— 
INTER NOR 28 aes doch i 30 6 9 51 19 
Area No. 2 ..... il 126 4 82 89 66 
Area No. 3 .......... 2 102 4 98 118 82 
Area No.4 ...... 1 HE 2, 67 61 56 
CECH PNG Meee err ee ean —— 53 10 42 79 42 
LPC TSE) wh WE: ee ol ener Cama eerie Sean — 18 9 29 17 12 
Fyide Area ...... 3 — 24 4 29 35 15 
Wigan County Area il 40 9 53 71 60 
ROpAlee er | 6 430 48 409 521 352 
{ —EEy—EEE 
Patients not occupying a teal ped i— ig 
Area No. 1 ..... — 8 a 91 73 3) 
JS GUVEIN G0) 2 le ee eee eee ne tene el A aaa s — 34 5 71 67 138 
Area No. 3 _— 22 6 123 69 148 
Area No. 4 — 10 1 143 73 174 
Area No. 5. AAI arias — 24. 6 99 50 89 
Furness Area . ets, — 2 2 26 6 20 
LEAT, LATN LT ean at ea acre a aoa EI ae — 1 — 41 Bil 32 
Wigan County Area — —- 9 52 Tl 74. 
070 a — 102 || 36 646 440 798 
GRAND TOTAL. 17, | 1,946 110 2,246 1,330 1,832 


pulmonary hospitals at the end of 1938 :— 


Area No. 2 Aw Area No. 3 


5 Area No. 4 .. 


ee 5 


Area No. 5 ......... 


*Of the above adult infective patients without a separate bed at home, the following were in sanatoria or 


Return showing the WorkK oF THE DISPENSARIES during the year 1938. 
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APPENDIX V. 


(Tables A and B of Memorandum 37/T (Revised) of the Ministry of Health). 


DIAGNOSIS. Adults. 


A.—NEW CASES examined 
during the year (excluding 
contacts) :— 

(a) Definitely tuberculous 583 
(b) Diagnosis not completed 
(c) Non-tuberculous 


B.—CONTACTS examined dur- 
ing the year :— 

(a) Definitely tuberculous 
(b) Diagnosis not completed 
(c) Non-tuberculous ......000......... 


C.—CASES written off the dis- 

pensary registers as :— 

(a) Recovered 

(b) Non - tuberculous (in- 
cluding any such cases 
previously diagnosedand 
entered on the dispensary 
registers as tuberculous) 


D.—NUMBER OF CASES on dis- 
pensary registers on 31st 
December, 1938 :— 

(a) Definitely tuberculous 
(b) Diagnosis not completed 


PULMONARY. 


Children. 


bo 
rs 


62 


Adults. 


TOTAL. 
Adults. 


NON-PULMONARY. 
Children. 


Children. 


734 602} 191) 213 
4 gl 


12 16 
11,899} 1,172) 364) 314 
7 15 6 3 
ae 1 2 3 
193} 390} 240] . 236 


243; 266 105 


1,609] 1,578] 607 


737 


593 


801) 1,031 3,098] 2,926] 814] 655 
ass (a 12| 17 


6 14 


GRAND 
TOTAL 


4,348 


7,493 
49 


ee ESI SS SES EER a SF SSS SA SSC SSR SEC RC SPRUE EER 


1. Number of cases on dispensary registers 
on Ist January, 1938 


2. Number of cases transferred from other 
areas and cases returned after discharge 
under Head 3 in previous years 


Peeeavcesesseoaess 


3. Number of cases transferred to other 
areas, cases not desiring further assist- 
ance under the tuberculosis scheme, and 
cases “ lost sight of ” 


4, Cases written off during the year as 
dead (all causes) 


5. Number of attendances at the dispen- 
saries (including contacts) 


6. Number of insured persons under domi- 
ciliary treatment on the 31st December, 
HOSS ee eit. eran ete ee ee ae 


7. Number of consultations with medical 
practitioners :— 
(a) Personal 
(b) Other 


8. Number 


by tuberculosis 
officers to homes (including personal 
consultations) 


of visits 


9. Number of visits by nurses or health 
visitors to homes for dispensary pur- 
POSOS) - jc dietacsthesssctinnan hehe Gee ate eee 

. Number of :— 

(a) Specimens of sputum, etc., ex- 

amined). 24225. 2 sees oe eee 
(b) X-ray examinations made..........8 
in connection with dispensary work 

Number of “‘ recovered ”’ cases restored 

to dispensary registers, and included 

in A(a) and A(é) above 


1 


12. Number of ‘‘ T.B. plus ’”’ cases on dis- 


pensary registers on 31st December, 


eeneesesereccasersseeersqessspneseeseceren apes sesseasersrsepassseeenspeness cer ses sgenss 


2, 


560 
7,427 


4,642 
42,306 


6,223 
13,054 


43 


891 


eeerrenrerr ere e ee reeereeeeercc ccc EE ET TY a CT LE ST SEE TA I A I ST ST EES 


Number of dispensaries for the treatment of tuberculosis (excluding centres used only for special forms 
of treatment). 


Provided by the Council —....00..2.00... 


25 


Provided by Voluntary Bodies... Nil. 


RS TS LDF SEI POT, NSE TE ET RS EEE IE RS VI IL SESS AO TOPO EE EE SNPS STN I SRN 


Return showing the 


Law institutions) approved for the treatment of tuberculosis. 


extent 
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APPENDIX VI. 


of 


RESIDENTIAL TREATMENT AND 
OBSERVATION during the year 1938 in institutions (other than Poor 


(Table D of Memorandum 37/T (Revised) of the Ministry of Health). 


CU wauib pales males 
Number of doubt- 
fully tuberculous | Adult females 
cases admitted for 
observation... Children . 
Sees TOGA 2. Sees 
ae ee ee hae males males 
Number of patients 
suffering from pul- | Adult females 
monary tubercu- 
HORI eewe eee Children. ........... 
Zea otal. 2.2. 
eee Aart inaley males 
Number of patients 
sufferingfromnen- | Adult females 
pulmonary tuber- 
GUIOSIS eek Children ......... ; 
ROCA cee. 


GRAND TOTAL 


Tn institu- Admitted Discharged 
tions on during during 
Jan. Ist. the year. the year. 

8 = 73 72 

7 34 31 
14 43 37 
29 150 140 
330 645 521 
296 516 402 
36 30 26 
662 £19k" 949 
65 133 122 
43 121 114 
133 186 184 
241 440 a x. 420 
932 L7el 1,509 


APPENDIX VII. 


Died in 
the institu- 
tions. 


it 


270 


In institu- 
tions on 


Dec. 31st. 


Return showing the extent of RESIDENTIAL TREATMENT provided during 
the year 1938 1n Poor Law Insrirutions for persons chargeable to the 
Council. 


(Table E of Memorandum 387/T (Revised) of the Ministry of Health). 


Adult males 
Number of patients 


suffering from pul- | Adult females 

monary tubercu- 

losis a. | Onildren’ =... 
otal noha... 
Adult males 

Number of patients 

sufferingfromnon- | Adult females 

pulmonary tuber- 

culosis ...... | Children 
ROCA... 


GRAND TOTAL 


In instiu- Admitted Discharged Died in 

tions on during during the institu- 

Jan. 1st. the year. the year. tions. 

ie 10 83 53 29 

i 41 28 14 

rio a7 129 86 43 

5 ; he 6 10 

6 23 20 5 

5 29 23 8 

16 ne ae or 23 

re a6 195 136 66 


In institu- 
tions on 
Dec. 31st. 
11 
6 


17 


ors a CE, LLL IE CCT CETL Si Nate ietitNetes 
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AppEenp1x VIII. a 


Return showing the results of OBSERVATION OF DOUBTFULLY TUBERCULOUS 
CaSEs discharged during the year 1938 from institutions approved for the 
treatment of tuberculosis. 


(Table F of Memorandum 37/T (Revised) of the Ministry of Health). 


' For pulmonary For non-pulmonary 
tuberculosis. tuberculosis. 
Diagnosis on discharge SSS TOTALS. 
from observation. Stay under Stay over Stay under Stay over 
4 weeks. 4 weeks. 4 weeks. 4 weeks. 
Mj Be Chw |) Mi. |e Clas || Ma Cea MBS Cae Niet el ey 4 

PUDERCUIOUS, Fost eet ten Os) 2 (i= [oe PSY 2a le Et A i 2 be lca alae mae 
Non-tuberculous _............................. 2 5 2 |.24 | 14>) 13 5 il 2 8 2 OF 39: 226) 26 
DOUBUEW ee re ee Bee —}—|]— 1] — 1 2 1} — 2); — 1 5 il 2 
Dicdyie ot ee *7 | — | — | — | t1 } — FY — | mH J] eK | eS] eH fh 1|— 
TOWNS ee ee eae 8 7 Py \pwesile oa les |) ae} Hite Alpe 3 (Bete ike AN eS ralltel em noc Ons 


*Cause of death : Carcinoma of lung. 


+Cause of death : (a) Cardiac muscle failure, (b) myocarditis, (c¢) pulmonary abscess. 


——— 
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APPENDIX IX. 


Return showing the Immepiare Resutts or Treatment of definitely 
tuberculous patients discharged during the year 1938 from institutions 
approved for the treatment of tuberculosis. 

(This table is based on Table G of Memorandum 37/T (Revised) of the Ministry of Health). 


| Duration of residential treatment in the institution. 


ssification Condition (= 
tte sia ete Sy ae 1-3 months. 3-6 months. 6-12 months. Deo evens 
i oe Pw. [¥. [on.|a [a fon. fae |e fone |r. on. at. |r. fon. 
cu een deel cele allio |b el a edo had we 90 
; Improved ...... 4 1|— 6 c 1 | 22 9 1 7)15)— Z 6 | — 81 
ant | he 71S | GS i | eal ae ie ee ee ee ee 15 
dtc: eee ie ee ee es ee ee pee ee 13 
ae ee ens Peet a eet eek all ene dic ied Ford | 30 
| Improved ...... =e de oi) 25. O16} al ES BE Se ee ee 56 
ies DME ocd Sele j all Bf Bofuaill dS bale Di] dh eines T | == 14 
DL- Died: 2ciiis " oa ee | 1 Dae a | a) I 6 
VARY | : ae eee 
BHR- Quiescent ...... Ne eS 2 ) | 4 2;—/ 11} 12 | — || 12] 14 2 62 
Improved ..... 6| 3|—/|| 40] 18| 1 || 62 | 35 | — || 73 | 53 | — |} 27 | 42) — || 355 
cine 2. WAT pe... 165) & | — | 22 | 1B hed 284 B% fo — dO B41 dw Wy -S.b.4 | — | woe 
Died! es 15 | 138 | — |} 24 | 18 | — |] 138 | 14 | — |] 23 | 10 ies tae By |= 147 
re eee alco ace | tie (St Nacep aa pieule = lus Pigalle Cen dali yhs 10 
ee Improved ...... eS 7 1|— 6 5} — 3 6 1 5 4 1 40 
plus 3./; N.M.I.. ........... 8 Se 5 4; — || 11 3 |= 4 33 || == 2 hel) = 44 
Dieds2. 2:1. 16| 9|—|/ 18)417;/— || @| 6}/—|| 2) 3}/—] 2) 38] — 77 
ats (pulmonary) 84} 45 | 11381 05 | 2 l1g0 [123 | 2 |173 j149 | 11 || 82 | 95 | 12 |] 1,192 
}| Quiescent ..... celal A He igala ale eo Enid ade 06. sak 5 | 37 | Gee 
ae | Improved ...... 5 2 2 3 5 2 3 3 4 3 2 4 4 4 8 54 
joints.|} N.M.I. .......... 2 a a i i OS 2};—}|—tf!—|]—;]—]}2});—] 1 14 
Piet... Per elomn oduibig Micka comed| beng htemilia an) = i yl ad 
ee Quiescent ..... 1 ry me pe, tg ry a 2 ee ru 2 ope ie op ee mes, 38 
aan Improved.....|| 3 2; 2 i 3 4 || — 1 2 1)/—t]—tyo-lomfy 19 
inal. || N.M.I. ........... 1 £ | — 1|— Ve Ah | iN a | | 
re Wied S .denaee i caine DN ee | eee ad | TN ee 1 4 
ABY |——]—_———“§(_—___-_|_|__—_-—_ |__| | —_ 
BER- Quiescent ...... 2;—|— 2 1 1 1 3 1 |} — 1} — 1j};/—|— 13 
. Other || Improved.....|| 8 5 1 8 5 Sell 3 2)— 2 1}|— 1};—|— 39 
gene: || NMI. ale 2) 2} — i — |) Se) lees | — 
A tie....3 2\|— 2 Qe eae Ly eee Li—|}— 8 
Pia Quiescent ...... ‘aig a jot a ae ieee i as Pa cf, a Pay Ay yy pie ls Was s 41 
Peri- || Improved ..... 12, 1) 23) | 35 nf 2 6 2/;—|— 2)}!—|]——-}jJ—-—l— 83 
ete POAGES 52503: 1 2 1|}j—|— Bl eke) ron fst | ele cll [eel eT Ml [ca 5 
) DIB a apecscs — tat PH] Ll — mee he ee eh cet ee ho 2 
ALS (non-pulmonary) _...... “45 | 45 | 57 || 81 | 29 | 37° “19 | 19 | 30° eo to [as “10 [ 49° 445 


| N.M.I.=No material improvement. * Died ”’ comprises deaths in the institution only. 
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APPENDIX X., 


DEFINITIONS observed in CLassiryine CasEs and recording results of 
treatment (in accordance with Memorandum 37/T (Revised) of the 
Ministry of Health, extracts from which are quoted below). 


CLASSIFICATION OF PATIENTS SUFFERING FROM TUBERCULOSIS. 


For the purpose of the Annual Returns required under this Memorandum, and 
of the case records necessary to enable these returns to be compieted, the following 
system of classification of cases and of recording results should be used :— 


I.—AIl patients should be grouped according to their sex and age; patients under 
15 years of age should be classed as children, and those of 15 years and 
upwards as adults. 


II.—Patients should then be classified according to the organs or parts affected as 
follows :— 


(1) Pulmonary tuberculosis (including tuberculosis of the pleura or intra- 
thoracic glands). 


(2) Non-pulmonary tuberculosis f 


Patients suffering from both pulmonary and non- palmonnry tuberculosis 
should be classified as pulmonary cases. 


ITlI.—Patients suffering from pulmonary tuberculosis should be divided into :— 
Class T.B. minus, viz., cases in which tubercle bacilli have never been demon- 
strated in the sputum, pleural fluid, faeces, etc., and 


Class T.B. plus, viz., cases in which tubercle bacilli have at any time been found. 
It should be noted that a patient originally in Class T.B. minus must be 
transferred to Class T.B. plus at any stage in the course of treatment if 
and when tubercle bacilli are found, while on the other hand a patient who 
is once placed in Class T.B. plus can never be included in Class T.B. minus. 
Class T.B. plus should be further sub-divided into three groups as follows :— 


Group 1.—Cases with slight constitutional disturbance, if any; e.g., there 
should not be marked acceleration of pulse nor elevation of temperature 
except of very transient duration; gastro-intestinal disturbance or 
emaciation, if present, should not be excessive. 


The obvious physical signs should be of very limited extent as 
follows: Hither present in one lobe only, and in the case of an apical 
lesion of one upper lobe, not extending below the second rib in front 
or not exceeding an equivalent area in any one lobe; or where these 
physical signs are present in more than one lobe, they should be limited 
to the apices of the upper lobes, and should not extend below the 
clavicle and the spine of the scapula. 


No complication (tuberculous or other) of prognostic gravity 
should be present. A small area of dry pleurisy should not exclude a 
case from this group. 


Group 3.—Cases with profound systemic disturbance or constitutional 
deterioration, with marked impairment of function, either local or 
general, and with little or no prospect of recovery. 


All cases with grave complications (e.g., diabetes, tuberculosis of 
intestine, etc.), whether those complications are tuberculous or not, 
should be classified in this group. 


Group 2.—All cases which cannot be placed in Groups 1 and 3. 


Pn tse Dal tt 
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APPENDIx X (contd.). 


TV.—Patients suffering from non-pulmonary tuberculosis should be classified accord- 
ing to the site of the lesion as follows :— 
(1) Tuberculosis of bones and joints. 
(2) Abdominal tuberculosis (7.e., tuberculosis of peritoneum, intestines or 
mesenteric glands). 
(3) Tuberculosis of other organs. 
(4) Tuberculosis of peripheral glands. 
Patients suffering from multiple lesions should be classified in one sub-group 


only, viz., in that applicable to the case which stands highest in the im- 
mediately preceding list. 


RESULTS OF TREATMENT. 


The following terms should be used to describe the results of treatment :— 


‘** QuIESCENT.”’—Cases which have no symptoms of tuberculosis and no signs of 
tuberculous disease, except such as are compatible with a completely healed 
lesion, and in which sputum, if present, is free from tubercle bacilli. 


¢ 


‘* ARRESTED.’’—Cases in which, if pulmonary, the disease has been “‘ quiescent ’’ for 


a period of at least two years, or, if non-pulmonary, the disease is “‘ quiescent ”’ 
and there is reason to believe that it is unlikely to recur. 
‘* RECOVERED.”—Cases in which arrest of the disease has been maintained for at 


least three years. 
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APPENDIX XI. 


Number of Beps OccuriED By County PaTrentTs undergoing resi- 
dential treatment for pulmonary and non-pulmonary tuberculosis on the 
31st December, 1938. 


| 
Pulmonary Non-pulmonary | 
tuberculosis. tuberculosis. 
Institution. — ,—— |—__———— —)| Total 
Adults. |Children.|| Adults. | Children. ; 
| 
(a) Institutions for pulmonary tuberculosis. | | 
Aitken Samatorivma, MCAT Bury eee cece cscssssessseesseesssseseseseeee | 46 — — — 46 
Barrowmore Tuberculosis Sanatorium and een 

Great Barrow; Chester = 22.5.0... ee Sill — — — 31 
Chadderton. Pulmonary Hospital, near Oldham ............... | 40 1 —— | — 41 
Cleaver Sanatorium, Heswall, Cheshite 24a | — iL — — 1 
Cotswold Sanatorium, Cranham, Gloucestershire................ | 2 — — — 2 
Eastby Sanatorium, near Skipton. ..................... ae cae a3 pea —- 15 — 4 19 
Eccleston Hall Sanatorium, St. Helens i. 6 4 — —_ 10 
Hlswick Sanatorium, near PREStOM © oe ee 64 i — —- 65 
Halifax, Sanatorium, Shelf. 29 on.ciccca0- ee eee i 5 — — — 5 
Heath Charnock Pulmonary Hospital, near Chorley... a2 — — a 32 
Hefferston Grange Sanatorium, Weaverham, Cheshire} 6 — — — 6 
High Carley Sanatorium, near Ulverston 116 3 — — 119 
King Edward VII Sanatorium, Midhurst, Sussex .......... if — — — if 
Lancaster Pulmonary Hospital 0022s 33 = -— — 33 
Linford Sanatorium, near Ringwood, Hants. ............... Kes 1 — — == 1 
Liverpool Sanatorium, Frodsham, Cheshire _..................... 1 — — — ik 
Mundesiey Sanatorium, Norfolk 0c es: 1 — — — 1 
Oubas House Children’s Sanatorium, Ulverston. ................. — 4 — ve 11 
Papworth Village Settlement, Papworth Hall, 

CRIMP RICCO yaa ee ee ee ee eee ane ce i — — — 1 
Peel Hall Pulmonary Hospital, Little Hulton 56 ii — —— BI) 
Pemberton Pulmonary Hospital, Wigan 00000000000... 4 — —— — 4 
Rufford Pulmonary Hospital, near Ormskirk 49 ect — — 50 
Springfield Sanatorium, Rochdale tia A eee oe 16 — — — 16 
Westmorland Sanatorium, Meathop, Grange- -over-Sands 6 — — — 6 
Wilkinson Sanatorium, near Bolton . Sa ee a 1 — — — i 
Withnell Pulmonary Hospital, near Chorley _ ee dee ees 49 —- — — 49 
Wolstenholme Pulmonary Hospital, Norden, Rochdale = 34 — — —— 34 

DOG ere ers iene ee Os a en ae 601 31 — nl 643 
(b) Training colonies. 
Barrowmore Tuberculosis Sanatorium and Settlement, | 

Great Barrow, Chester 0.000000. peek MENS tote 4 — — — 4 
British Legion Village, Aylesford, Kent cc af — — — 1 
Burrow Hill Sanatorium Colony, Frimley, Surrey .......... _- — al a it 
Derwen Cripples’ Training College, Oswestry 000000... — — 83 — 3 
Papworth Village Settlement, Papworth Hall, | 

Cambridges 55 ul She a eee a ee aN i a — — if 

LOCAL 548. 2 eee Se oe ee See 6 — 4 — 10 
(c) Institution with accommodation for combined tuberculosis. 
Wrightington Hospital, mear Wigan ccc 16 7 — — 23 
(d) Beds occupied by observation cases. 
Aitken Sanavorium, Neat Bury see | i — — — i 
Barrowmore Tuberculosis Sanatorium and Settlement,|| 

Great Barrow, Chester Sheree 1 - — — i 
Chadderton Pulmonarv Hospital, near Oldham _.... <i it — — —— | 1 
Eastby Sanatorium, roar SKIDGOM occ —- 75 il — = 2 
Elswick Sanatorium, var WPTEStOni mse. el 4 — || — = 4 
High Carley Sanatorium, near Ulverston __.. i ae nad Son 5 — | — — 5 
Oubas House Children’s Sanatorium, Ulverston ............. — 8 —_ _ 8 
Royal; Lancaster infirmary. (20). 90- ee i —- — — 2 | 2 
Wrightington Hospital, near Wigan 220.0000 _— — 5 8 I 13 

Lr eae Same COME = SE 12 10 5 10 37 


151 


APPENDIX XI (contd.). 


Pulmonary | Non-pulmonary 
\| tuberculosis. tuberculosis. Total. 
Institution. ee 
|| Adults. |Children.|| Adults. | Children. 
| GEA Teas (Set came || Malena Si fe Se Re in 
(e) Institutions for non-pulmonary tuberculosis. | 
Ashton-under-Lyne District Infirmary ................................ == — 1 — il 
Liverpool Open-air Hospital, Leasowe, Cheshire Ae = — 12 29 41 
VETO UO VUE PIETY, oo sce canectcecncncnnensy lneccczendzrersertineauanneneds — — il a i 
Royal Liverpool Children’s Li ai Heswall, Cheshire | ao = a 6 6 
Salford Royal Hospital ......... \| — — 1 — it 
Warrington Infirmary .. te ee AE — — == ip il 
Wrightington Hospital, near ‘Wigan eel eta eer z. = == 90 80 170 
JNO SS ee oe een a ee === — 105 116 221 
635 | 48 114 iB) 934 
RAND ROWAN be ccc cao iecacthcleres tics ccassatsscoletssits ce Seantine W.-H | 
i 683 le 251 


N.B.—The number of beds occupied fluctuates during the course of the year, there being a greater 
ae Aa Lape a the summer than in the winter. In July, 1939, the beds occupied totalled 973, and 
in July, 1 if 
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